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LECTURE I, 

Mr. PRESIDENT AND GENTLEMEN, — My first duty is to 
offer you my sincere thanks for the honour you have 
conferred in appointing me to deliver these lectures. 
Believe me, | am very fully conscious of the responsibility 
which is incurred, and can assure you that it was not 
without some diffidence that I undertook the task. The 
subject I have chosen is Injuries of Nerves, and if any 
excuse is necessary for my choice, it is supplied by the fact 
that to this subject | have given the greater part of my 
spare time for the past six or seven years, and that what I 
submit to you is the best work I[ have to offer. 


lt is now some nine years ago, Sir, that my attention was | 


first directed to injuries of the nerves by a case at that time 
under your own care in St. Bartholomew’s Hospital. The 
patient was a man who had injured his ulnar nerve near 
the elbow-joint some months before admission, and you, 


Sir, performed the operation of nerve suture, an operation | 


which at that time was new, and had been contined in its 
application to some few cases chiefly in the hands of 
continental surgeons. 
rested me, as did also the doubts expressed as to its success 
and the dangers attending it, and my curiosity was further 
aroused when I found, on seeking for more information, 
that there was little that was accurate and much that was 
speculative in the opinions expressed by writers on the 
subject. A year later another operation of a similar kind 
was performed by Mr. Holden; and in 1880, when acting as 
his house-surgeon at St. Bartholomew’s Hospital, I had 
opportunities myself of treating by suture several divided 
nerves. From this time forward I determined to solve by 
my own observations, if possible, those problems to which 
I could not obtain a satisfactory answer in published works, 


and was stimulated to additional efforts by the award of the | 
Jacksonian Prize of the Royal College of Surgeons to an | 


essay of mine on “ Wounds and other Injuries of Nerves” 
in the year 1882, That essay I did not publish, neither did 
I report any of the cases on which it was founded, for I was 
not at that time sure of my ground, and felt I had yet much 
to learn of nerve injuries, and especially of their clinical 
course. Fortunately for my project I was attached to a 
large hospital, into which many and various accidents were 
yearly admitted, and to the surgeons under whose care the 
patients were placed —yourself amongst the number —I owe 
a debt of gratitude larger than I can ever expect to pay. 


Without their constant aid and encouragement, without | 


access to the cases under their care, it would have been 
impossible for me to have attained my object, or to have 
had the opportunity of delivering these lectures, much of 
the material for which has been extracted from an essay 
by myself, to which the Astley Cooper Prize was awarded 
last year. 

The time at my disposal does not permit me to describe 
the various anatomical and physiological properties of 
nerves which bear upon the injuries to which the latter 
are subject, and I shall therefore at once pass to a con- 
sideration of those changes which result from simple section 
of a nerve trunk, and are seen in both its peripheral and 
proximal portions. 
there is now tolerable unanimity in one respect at least, as 
all writers concur in describing a degeneration of both 
motor and sensory fibres, whilst differing in their descrip- 
tion of the process. Waller in 1862 first thoroughly inves- 


tigated the effects of division, and established the facts— | 


(1) that section of the anterior root, before its junction with 
the posterior, resulted in a degeneration of that part of the 
motor fibres which are thereby separated from the cord; 
(2) that section of the terior root on the proximal side 
of its anglion resulted in a degeneration of that part of the 


No, 


The novelty of this operation inte- | 


With regard to the peripheral end, | 


| fibres only which intervened between the point of section 
and the cord, while the periphery of the nerve remained 
intact. Waller therefore concluded that the gan,lion cells 
of the cord formed a trophic centre for the nerves of the 
anterior root, while the ganglion on the posterior root 
| fulfilled a similar office for the sensory fibres. These con- 
clusions are generally allowed to be correct, as are also the 
facts from which the author deduces them, despite the 
difficulty of explaining the reyeneration which we shall 
resently see occurs while the distal end is still separated 
rom its trophic centres. In the above experiments the 
recurrent nerve fibres present in all nerve trunks may be 
seen for some time in a normal state in the peripheral 
segment, while in the proximal end of the divided nerve 
| Some may be seen in a degenerate condition. The recurrent 
| fibres soon undergo atrophy. 

While agreeing in the main as to the changes occurring 
in the distal end of a divided nerve, the various authors 
who have investigated this subject differ in the details of 
the process, and it will therefore be advisable to quote 
here the most important of these conclusions, Waller and 
Busch’ believe that the whole of the primitive fibrils are 
destroyed, an@ are regenerated by reunion with the proximal 
end. Ranvier describes a swelling up of the nuclei of the 
| sheath of Schwann, the protoplasm of which collects into 
large masses, and encroaches upon the sheath of myeline. 
The swelling commences within twenty-four hours of 
division, and by the third day the pressure of the newly 
| formed mass has resulted in a complete section of the axis 
cylinder opposite the situation of the nucleus in each of 
Ranvier’s nodes. By the sixth day the myeline is reduced 
| to small fragments, the protoplasm contains fatty granules, 
and the nuclei of the sheath are increased in number. 
Finally, at the twentieth day the fragments of myeline 
settle into masses separated from each other by slender 
| filaments with oval nuclei formed by the sheath of Schwann. 
At the same time granulo-fatty degenerative changes are 
observed in the connective tissue cells in the endothelium 
lining the vessels, the fatty granules being probably derived 
from the myeline which passes in a state of solution through 
| the sheath of Schwann. White blood cells become infil- 
trated into the substance of the nerve tubes, and appear to 
be instrumental in removing the débris. Mitchell* describes 
a loss of translucency from the fourth to the sixth day, and 
says that the white substance of Schwann undergoes an 
irregular segmentation and finally disappears, the nerve 
assuming a dull y tint, like a piece of firm connective 
tissue. While confessing the difficulty of arriving at a very 
satisfactory conclusion, he considers that the axis cylinder 
is probably not affected by the process of degeneration. He 
does not think that this process spreads gradually from the 
cut end of the nerve to the periphery, but is satisfied that 
it affects at one and the same time the whole length of the 
nerve. Benecke' agrees with Mitchell that the degeneration 
affects the whole periphery simultaneously, and that it 
becomes of a cloudy yellow tinge and tears easily, the 
medullary substance coagulates and breaks down to a fine 
detritus, the axis cylinder becomes enlarged and swollen, 
and finally disappears, whilst the nuclei of the sheath 
multiply. MM. Cossy and Dejeune’ consider that the large 
nerve fibres do not degenerate so rapidly as the fine 
primitive fibrils, and that up to the third day the only 
change is that the axis cylinder is abnormally friable and 
the nuclei of the sheath swollen. Changes in the medullary 
sheath, similar to those already described, commence on 
the fifth day, and are considered by these authors to be 
secondary to those which occur in the sxis cylinder; the 
latter entirely disappears by the twelfth day. Leegard® 
investigated the condition of the distal ends of the nerves 
after having produced a simple solution of continuity of the 
myeline and axis cylinder, and not of the sheath, by the 
application of a ligature which was immediately removed. 
He found that in three days the axis cylinder broke up in 
places, and the myeline ran together in cylindrical masses, 
and ultimately underwent a granular degeneration, the 
nuclei enlarged and multiplied, and the axis cylinder finally 
disappeared from the tenth to the fifteenth day. This 
process of degeneration attacked the whole peripheral 
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In two cases in which I have had the opportunity of 
examining the nerves of men (one on the fifteenth day after 
injury and one on the thirtieth) in which operations for 
the purpose of secondary suture were undertaken, the con- 
dition of the peripheral end was very satisfactorily demon- 
strated after staining in osmic acid. In the case in which 
the nerve had been divided fifteen days previously there 
was found much segmentation of myeline, which had 
collected in droplets of varying size in the nerve sheaths. 
In most of the sheaths there was some myeline, but in a few 
it was completely absent. The nuclei of the sheath had 
increased in number, although not to any great extent. 
The condition of the axis cylinders was very difficult to 
establish with certainty. In most parts of the sections 
they had completely disappeared, and it was only after a 
very prolonged search that | could satisfy myself that some 
of them were yet present, though so much altered in contour 
as to be almost indistinguishable. In the case in which the 
section was thirty days old the changes mentioned above 
were all further advanced. Only a few drops of myeline 
remained; the axis cylinders had entirely disappeared (or at 
any rate could no lonver be distinguished); whilst the nuclei 
of the sheath were again but slightly increased in number. 
In another case | examined the peripheral! end of a divided 
nerve three months after section. Here it was impossible 
to recognise any nerve tubules at all, There was a complete 
absence of myeline and of axis cylinders. Inthe nerves which 
I have examined at times varying from three to six months 
after injury similar appearances are found. In most of such 
specimens the places formerly occupied by nerve bundles 
are marked by the presence of circular masses of tissue 
which have the appearance of connective tissue with many 
nuclei. These masses are, however, much smaller than the 
healthy nerve bundles, and consequently do not fully occupy 
the spaces in the perineurium, but appear to have shrunk 
away from tlie surrounding tissues. My own observations on 
human nerves would thus appear to accord with those of 
other observers on the nerves of animals, and it may be 
concluded that the degenerative changes are signalised by 
the destruction of the myeline, the multiplication of the 
nuclei, and the loss of continuity of the axis cylinder. The 
majority of observers, and amongst them the most trust- 
worthy, are also agreed that these changes occur in the 
whole length of the peripheral portion at one and the same 
time, while others maintain that they commence at the cut 
end and spread downwards, either a short distance from the 
point of section or else along the whole periphery. This 
degeneration commences within a day or two of the injury, 
and within five or six weeks the nerve has undergone 
complete atrophy. 

Central end.—As has already been mentioned, the fibres 
of the proximal end are comparatively slightly affected by 
the nerve section. Ranvier describes the changes as being 
limited to one, or at most two, of the inter-annular segments, 
and says that the myeline, instead of becoming broken into 
large fragments, which subsequently become smaller, as in 
the peripheral end, is rapidly reduced into fine granules, 
which later on assume a yellowish-brown colour with osmic 
acid. The nuclei multiply and increase in size, but instead 
of encroaching on the medulla they remain flattened 
against the sheath of Schwann, whilst the axis cylinder 
remains intact. An infiltration of white blood-celis into 
the myeline occurs, resembling that already described in the 
peripheral segment. Neumann also describes somewhat 
similar changes. Leegard’ describes changes like those which 
he noticed in the peripheral end as occurring in the first 
inter-annular segment of the proximal end; the next three 
or four segments become also irregular and shorter, with 
the medulla broken up. The sheath is empty at places, and 
shows nuclear prolification. 

Bulbs.—It is now many years since it was noticed that 
after section of a nerve the upper end became bulbous, and 
this has more particularly excited observation in stumps. 
The very general opinion as to the structure of these 
tumour-like swellings in the nerves is that they consist of 
fibrous tissue, a statement which has been handed down 
from one author to another without apparent investiga- 
tion. George Hayem in 1877* was the first to point 
out that these bulbs consist not only of newly formed 
tibrous tissue, but also of new nerve elements. He believes 
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that after section the most distal portion of the upper 
end degenerates, and is replaced by young fibres which 
undergo a gradual process of development. In a case 
which I have recently examined, the amputation (through 
the leg) had been performed five years previously in a lad 
aged twelve years. Reamputation became necessary on 
account of an insuflicient covering for the bones, and an 
examination of the bulb on the anterior tibial nerve showed 
on cross section a greater number of fibres than did the 
healthy nerve above. The only conclusion that can be 
arrived at is that the additional fibres were of new forma- 
tion; they were mixed with newly formed fibrous tissue. 
A microscopic examination of such a bulb under a low 
power shows a proliferation of the perineurium, which 
penetrates between the different fibres in the bundles, and 
separates them into smaller bundles of three, four, or more 
fibres. Later on, these fibres becoming compressed, gradually 
lose their sheath of myeline, and so appear smaller than 
normal, until finally they come to be composed only of axis 
cylinders. The lower down in the bulb the section is made, 
the more complete do these changes appear; so that between 
this part and the junction of the bulb with the healthy 
nerve above all stages of transition between connective 
tissue and healthy fibres may be seen. Considering that 
the young nerve fibres also appear on section to be smaller 
than normal, it becomes very diflicult to say for certain 
whether any individual nerve tube is in a stage of transi- 
tion into a higher or lower state. Nevertheless, as a 
transverse section shows, on careful examination, that 
although some of the thickness of the bulb is due to an 
increase of the connective tissue elements, yet the larger 
amount of it is composed of nerve fibres, we are naturally 
driven to the conclusion that some of these must be of new 
formation. Sections of the nerve trunk above the bulb do 
not usually show any of the degenerative changes that are 
met with in the peripheral end, there being no increase of 
connective tissue or decrease in the white substance of 
Schwann unless inflammatory changes have been started 
and “chronic neuritis” has supervened. In those cases, 
however, where the section is of very long standing, it 
appears that after the lapse of a considerable time, probably 
years, the nerve fibres do in part atrophy and degenerate, 
and thus follow the example of other tissues and bear 
evidence to the general truth of the pavhological law that 
“atrophy results from non-use.” I have not myself had 
opportunities of examining the proximal ends of divided 
nerves at any distance from the seat of injury after simple 
section, but I have examined the nerves from limbs in which 
amputations have been performed in bygone years, and have 
found in them that many of the nerve fibres are diminished 
in size, that their myeline sheath is greatly shrunken, and 
that some of them have quite disappeared. This isa patho- 
logical fact of the greatest clinical interest, and one to 
which I shall again have occasion to refer. 

Regeneration and union.— The process of degeneration, 
which has just been described, is succeeded by one of 
regeneration, resulting, in favourable cases, in a complete 
restoration of the nerve. It isof great importance to observe 
that this regeneration can take place in the peripheral end 
previous to any reunion with the proximal extremity, 
and an examination of the former several months after 
section will show that some of the axis cylinders have 
been re-formed, and that around them a deposit of myeline 
is slowly developing. The fibres are not, of course, 
collected into symmetrical bundles, as in a healthy 
trunk, and are smaller than natural; they may be seen 
scattered about amongst the surrounding connective tissue 
in all stages of development, some of the axis cylinders yet 
naked, others with varying amounts of myeline around 
them. Jt seems strange that such regeneration should take 
place without reunion with the nutritive centre, but the 
importance of the fact for a proper appreciation of the 
symptoms and results of nerve sections, as well as for the 
light it throws on the question of treatment, makes it one of 
much interest. As to the exact process by which these new 
nerve fibres are formed and the divided ends reunited, time 
does not permit me to do more than refer very briefly to the 
opinions and work of others. As a result of experiments on 
various animals, it has been shown by numerous writers that 
the nuclei of the sheath are the chief agents in the repair, 
and that they form new axis cylinders and unite the divided 
ends. The description by Ranvier of an extension of the 
axis cylinders of the upper end into the empty sheaths of 
the peripheral portion is not generally credited. I have 


LAncert,] MR. ANTHONY A. BOWLBY ON INJURIES OF NERVES. 7 
ou segment at once. The foregoing conclusions are all drawn alr 
from experiments on animals. in 
ap] 
of 
’ der 
~ 1 
an 
tak 
por 
tor 
ver 
ne! 
des 
pe 
sm 
sat 
q 
wh 
joi 
lat 
ph 
1n 
q pre 
4 as 
fou 
reg 
cou 
anc 
wh 
the 
the 
ne) 
tra 
my 
bu 
ing 
pre 
the 
son 
vel 
to] 
bu 
I 
en¢ 
cor 
up) 
or | 
tio: 
hat 
tai 
me 
ma 
cyl 
the 
cor 
Th 
ger 
of 
des 
unl 
of 1 
% Phi 
of 
res 
the 
pla 
uni 
het 
she 
deg 
me 
clit 
oth 
tho 
hav 
lay 


Tag LANCET, 


DR, W. O. PRIESTLEY: THE PATHOLOGY OF INTRA-UTERINE DEATH. 


[Apri 30, 1887. 865 


already alluded to my own examinations of human nerves 
in a state of degeneration, and shall now describe the 
appearances | have met with in cases in which regeneration 
of the peripheral end had occurred after section, indepen- 
dently of union with the upper portion. 

The first case was that of a lad, aged eighteen, in whom 
an operation for reunion of a divided ulnar nerve was under- 
taken sevea mouths after injury. An examination of the 
portion of the peripheral end, which was removed prepara- 
tory to suture, showed that, scattered throughout a trans- 
verse section, were several small, imperfectly developed 
nerve fibres such as are met with (and have already been 
described) in the bulbous proximal end. These new fibres 
were not collected into detinite bundles; they were much 
smaller than natural, and their myeline sheath was scarcely 
perceptible. The total number of these new fibres was but 
small, and I was unable to trace their development in a 
satisfactory manner. 

The second case was that of a woman, aged fifty-three, 
who had divided the median nerve just above the wrist- 
joint. An operation for suture was undertaken nine months 
later, and the condition of the resected portion of the peri- 
pheral end was found to be as follows. The circular spaces 
in the neurilemma, which, in a state of degeneration, 1 had 
previously found in other cases and have already described 
as partly filled with nucleated connective tissue, I now 
found to be occupied by nerve fibres, in varying stages of 
regeneration. The steps in the formation of these fibres 
could, moreover, be most clearly traced. Their first appear- 
ance was in the form of oval and spindle-shaped nuclei, 
which seemed to be identical in structure with the nuclei of 
the sheath. These nuclei were arranged in bundles, with 
their long axes parallel to that of the nerve trunk. The 
next step was the elongation of the nuclei and their gradual 
transformation into fibres, around which subsequently a 
myeline sheath was formed. In some parts of the section, 
bundles of newly formed nerve fibrils could be seen occupy- 
ing the spaces in the neurilemma which had evidently been 
previously occupied by the healthy nerve bundles, before 
the time when the injury was inflicted. The new fibres in 
some bundles were in a much more advanced stage of de- 
velopment than those in others, the regeneration appearing 
to progress simultaneously throughout all the tubulesin each 
bundle irrespective of the condition of the fibres in others. 

I have also had the opportunity of examining the nerve 
ends in a case in which the ulnar had been divided nearly 
two years before I saw the patient. The nerve had been 
completely cut across,and no union had taken place, the 
upper and lower ends being separated by about half an inch 
or more of firm cicatricial tissue. A microscopical examina- 
tion of the peripheral end showed tbat many of the fibres 
had been regenerated. A large number of the bundles con- 
tained numerous nerve fibres in various stages of develop- 
ment. In some the axis cylinder alone was formed. In 
many others the myeline sheath surrounded the young axis 
cylinders, whilst in some the “nodes of Ranvier” were well 
marked. 

There is, indeed, a tolerable consensus of opinion as to 
the part played by the nuclei of the sheath, from which, ac- 
cording to most authors, the new axis cylinders are formed. 
The strongest objection to Ranvier’s theory, that the unde- 
generate fibres of the central end grow into the empty sheath 
of the periphery, lies in the fact that, as I have already 
described, the peripheral end will regenerate even when 
ununited to the central healthy fibres; and if further proof 
of this be necessary, it may be found in the investigations of 
Phillippeaux and Vulpian,’ who not only saw regeneration 
of the peripheral fibres without union with the proximal 
end, but found the same take place in a piece of nerve 
resected and transplanted into the surrounding tissues, If, 
then, the peripheral end has become regenerated, and is 
placed in sufficiently close proximity to the central portion, 
union will result by the continued formation of nerve fibres 
between the divided extremities, But, on the other hand, 
should union fail, it appears probable that the nerve again 
degenerates, perhaps never to recover. I have found no 
mention of this by other authors, but am, nevertheless, in- 
clined to feel certain that such changes must occur, for 
otherwise we should have some difliculty in explaining 
those cases in which many years after injury the nerves 
have been found completely atrophied. As examples of such 
I append the following two cases. Israel’ records the case 
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of a man who had been shot through the median and ulnar 
nerves thirty-two years previously. The peripheral ends 
were found to have only the thickness of a knitting-needle, 
and to consist chiefly of connective tissue. In vol. xxiv. of 
the Pathological Society’s Transactions, Mr. Butlin describes 
a case in which the ulnar nerve had been divided fourteen 
years before death. No union had taken place, and the 
lower end was found to consist nearly entirely of connective 
tissue, 4 microscopic section showing that the healthy nerve 
fibres had entirely disappeared, while the presence of an 
axis cylinders was very doubtful. No doubt many suc 
cases can be found, and all bear but one of two explana- 
tions. Either the divided nerve never became regenerated 
at all, or else it subsequently again degenerated. The latter 
appears to me the most likely, but before the matter can be 
considered settled more investigation is necessary. 

The conclusions which may be drawn from the most 
recent investigations are: 1. That the nuclei of the sheath 
of Schwann (which are developed from epiblast) form the 
new axis cylinder. 2. That the myeline is subsequently 
formed around the new cylinder. 3. That the peripheral 
end may become in part regenerated without forming any 
union with the proximal extremity, but that it probably 
again tends to degenerate if union fails. 


(To be concluded.) 
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LECTURE III. 

Dr. Prrest.ey in this lecture discussed the diseases and 
anomalies of the placenta, one of the chief difficulties in the 
study of which arose, he observed, from the tendency on 
the part of autaors to regard the particular morbid change 
which they have had the opportunity of investigating as 
the chief or oaly disease with which the organ is affected. 
All other morbid appearances are for them but consequences 
or complications of a specific and cardinal lesion upon which 
the rest depend. Thus Charpentier accepts the investiga- 
tions of Robin as illustrating the whole range of placental 
pathology, and believes that when disease has invaded the 
placenta it commences always in fibro-fatty change; and 
consequent on this, blood extravasations and successive 
transformations of effused blood account for all the various 
pathological appearances associated with the death or 
enfeebling of the fcetus. Verdier and Bustamente, on the 
other hand, take entirely another view of these changes. To 
the lecturer it appeared that one cannot long investigate 
the diseases of the placenta without discovering that they 
are most complex in their nature, and that they proceed 
from a variety of causes inextricably intermixed—some- 
times one pathological condition having the precedence, 
sometimes another, The placenta is, in truth, as liable to be 
affected by a variety of diseases as the liver or the lung, and 
some of its diseases bear not only a striking resemblance to 
diseases occurring in those organs, but have affinities with 
them and may depend on the same causes. Confusion has 
also arisen from investigators describing the same morbid 
condition under a different name, probably because it was 
observed only in one stage of progress or with some variations ; 
and some have fallen into the error of ranging affections 
which are intrinsically different under the same appellations. 
Extravasations of blood into the young placenta are very 
common, and they occur as the result of rupture of some of 
the vascular maternal loops which ramify throughout the 
placental mass and surround the villi of the chorion. These 
vascular maternal loops en become the sinuses or 
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cavities which permeate the placental tissue at a later period. 
If the extravasations be limited in extent, the life of the 
embryo may not be compromised, but a more extended 
apoplexy at once stops its nutrition, and the root-like pro- 
cesses of the young villi become so compressed that the 
circulation can no longer be carried on through the minute 
foetal bloodvessels which they contain. Apoplexy takes 
place into the substance and on the uterine surface of the 
full-grown placenta also very frequently. There is, however, 
this marked difference from the earlier period—that now 
the placenta is larger and thicker, and isolated clots may be 
deeply embedded in its substance, only to be exposed by 
incision, Others may have been formed between the 
uterine walls and the maternal surface of the placenta, 
making a deep depression into the centre cf a placental 
cotyledon and compressing the placental structures. As a 
further difference in the results of blood extravasations in 
the young and more mature placenta, Dr. l’riestley pointed 
out that in the latter several successive effusions of blood 
may take place, forming apoplexies of varying sizes and 
dates, without so seriously jeopardising the life of the foetus 
as it would do at an earlier period of gestation. The larger 
size of the placenta and its more extended surface afford a 
better chance of so much of the potential part of it retaining 
its healthy relations, and so carrying on the placento-fetal 
circulation that embryonic life is sustained. Among the 
writers on this disease are Sir James Simpson, M. Jacquemier, 
Verdier, Bustamente, and Robin. The last named differs 
wn toto from other workers in the same field as to the 
order of pathological events in the placenta, Ie insists that 
no blood extravasations take place in the placenta without 
previous disease in the tissue, and that the morbid change 
which is the most common forerunner of apoplexy is not 
mere vascular change, but an alteration of the whole struc- 
ture of the villus. The interference with the life of the 
child or with the course of gestation depends upon the 
amount of extravasation, and the excitability or quiescence 
of the uterine walls under the provocation to contraction. 

Inflammation of the placenta, or placentitis, has been 
discussed by several authors, amongst whom Simpson 
described it as consisting of three stages: the first being one 
of congestion, in which the tissue is engorged by an unusual 
accumulation of blood in the vessels; the second charac- 
terised by the exudation of coagulable lymph, producing a 
greater density of tissue and eventual induration ; the third 
stage being that in which purulent matter is formed. In 
later days a good deal of scepticism has been expressed about 
the existence of placentitis—at least, so far asits parenchyma 
or foetal portion is concerned. Bustamente disbelieves in 
its existence altogether, and says the evidence rests on the 
supposed presence of pus, which has been shown to be 
fallacious; the supposed purulent matter, according to 
Robin and other observers, being merely pseudo-pus, pro- 
duced by broken-down fibrin. It has been further argued 
that, according to modern theories, inflammation of the 
placenta is impossible, since there are no capillaries in the 
maternal portion, and there are no nerves to regulate the 
contractility of vascular walls in the entire structure, This 
reasoning does not, however, seem conclusive to Dr. 
Priestley. There are foetal capillary loops in all the active 
villi, and there are also minute capillaries of maternal origin 
in processes or dissepiments of the decidua which circum- 
scribe the foetal villi. It is true, nevertheless, that the 
presence of purulent matter in the placenta in most of the 
reported cases is supported by imperfect evidence. There 
are only some ten cases of abscess in the placenta recorded, 
and as no account is given of the microscopic examination 
of the supposed pus, the evidence is plainly unsatisfactory. 
Purulent matter has, however, been found and duly 
authenticated on the surface of the placenta and in the 
uterine sinuses at or near the placental site. That some 
morbid change analogous to inflammation does take place 
in the placenta or its neighbourhood is apparently indicated 
by the firm adhesions which are occasionally formed between 
the placenta and the uterine walls, and from the traces of 
an exudation which agglutinates and compresses the villi 
of the placenta. 

Dr. Priestley then spoke of a remarkable affection which 
he designated as placental phthisis, a disease which repeated 
investigations have convinced him is not, primarily at least, 
a mere increase of the cell structure or of the fibroid 
element in the placenta, but in its first stage consists of an 
exudation or deposit thrown out among the villi, and is 
probably due to some modification of a low inflammatory 


process. The disease is not really tubercular in its character ; 
nor have bacilli been found in its substance; neither is it 
primarily or essentially a fatty degeneration, for the deposit 
is not affected by the reagents which show the presence of 
fat. ts corpuscles, unlike fat-granules, are thoroughly 
coloured by the material used for staining the microscopic 
sections. It is not due to changed blood clot, for there are 
neither altered blood-corpuscles nor crystals in its substance, 
Its general appearance, both before and after section in the 
earlier phases, is rather that which has been described as 
fibrinous or other analogous deposit, and it has the chemical 
characters of protein compounds. Dr, Priestley announced 
his intention of going into the minute pathological anatomy 
of this so-called placental phthisis in a paper which he 
purposes offering to the Obstetrical Society. In the order 
of successive changes the disease runs in somewhat parallel 
lines with phthisis in the lungs. First comes solidification, 
then softening, with breaking up of tissue and resulting 
hemorrhage. A notable feature in many of the microscopic 
sections was the great hypertrophy of the contractile coat 
of the foetal bloodvessels. It is not an uncommon form of 
disease, and there is some reason to believe that although 
commonly it runs a chronic course, yet occasionally its 
progress is very rapid. With regard to fatty degeneration 
of the placenta, the lecturer remarked that the question 
is whether this disease during the life of the child really 
occurs as a primary pathological change, or is invariably 
preceded by some exudation or other morbid change which 
initiates the fatty metamorphosis. Fatty degeneration, 
whether it occurs as a primary change or is the secondary 
effect of some other pathological condition which precedes 
it, may produce softening and disorganisation of the placental 
tissue, and so favour extravasation of blood or apoplexy. In 
other placentw it leads to atrophy. Virchow has described 
a very curious morbid transformation of the villi of the 
placenta, which he terms “myxoma fibrosum.” 1t consists 
of such enlargement of the stems and villi by fibroid hyper- 
trophy that they form in some cases distinct tumours in the 
placental structure. Cases of this disease are somewhat rare ; 
but Dr. Priestley has seen two excellent examples in Copen- 
hagen, which have been described in Virchow’s Archiv, in 
1878, by Storch. Virchow regards the disease as a trans- 
formation of the mucous element pertaining to the villus 
structure into fibroid tissue, instead of the soft myxoma 
which is seen incystic chorion. The fibroid change is, how- 
ever, unlike the cystic chorion, more frequently connected 
with the later period of pregnancy, although indications of 
it are sometimes seen in the earlier months, 

Passing over cedema of the placenta, melanosis, calcareous 
or osseous concretions, cysts and tumours, Dr. Priestley then 
came to the subject of syphilitic placenta, concerning which 
much diversity of opinion exists. So far as his observation 
goes, he does not think we are yet able to say with precision 
that any one specific lesion of the placenta belongs alone to 
syphilis,although some morbid appearances are more constant 
than others in connexion with syphilis—as, for example, the 
changes described by Friinkel. In addition to the hyper- 
trophy of the villi described by Friinkel, and morbid changes 
in the decidua, he had seen fibroid deposits, such as those 
described by Rokitansky some unchanged, others under- 
going fatty transformation. Again, he had seen the yellowish 
granulations of varying sizes looking like tubercles, as ob- 
served by Lebert; but he had also seen most, if not all, of 
these pathological appearances where no syphilitic history 
could be traced. The nearest approach to precision in this 
respect is to say, as a general rule, when the decidual or mater- 
nal portion cf the placenta has become so far changed by 
hyperplasia as to arrest the utero-placental circulation and the 
full development of the placental villi, that this is probably 
due to maternal syphilis. It finds its analogy in the changes 
which take place in the mucous membrane in the uterus 
and elsewhere when the blood is undoubtedly poisoned by 
syphilis, and also in the thickening of the decidua during 
the early pregnancy of syphilitic women, which has 
been described by Virchow and Dohrn as “ endometritis 
papulosa et tuberosa.” When fibrinous and pseudo-tuber- 
cular deposits are found in the placenta in connexion with 
syphilis, they are probably only the expression of a de- 
praved or impoverished condition of the blood, which may 
be equally associated with anemia or with some form of 
dyscrasia. When there is marked hypertrophy and de- 
generation of the villi, the maternal portion of the placenta 
being less affected, the syphilitic taint more probably comes 
from the male parent, and the mother may show no signs of 
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the disease. Both Depaul and Tarnier, among modern 
observers, dispute the existence of absolutely specitic lesions 
in the placenta as the result of syphilis. De Sinéty, one of 
the latest writers quoted by Charpentier, did not tind 
placental lesions in all women affected with syphilis, but 
where lesions were present he was able to demonstrate three 
important points: (1) hypertrophy of the placental villi; 
(2) fibrous degeneration of them; (3) islands of granulation 
belonging to the caseous forms ot degeneration. This co- 
incidence of the fibrous and caseous forms of degeneration is 
found ia syphilitic gumma, notably in gummata of the liver. 
De Sinéty had not ivound this comvined degeneration except 
in syphilis. Ife does not know if any other disease may pro- 
duce the combined changes, and does not decide the question 
as to a specific placental lesion in connexion with syphilis. 
In reference to all diseases which affect the placenta, 1t is to 
be noted that the effect on the life of the child bears a direct 
relation to the amount of damage done to its tissues, and 
impairing its double function as an organ for respiration 
and absorption. lu cases of separation of the placenta, a 
portion stull adherent to the uterine walls may be enough to 
sustain the life of the child, for a time at least; and, in like 
manner, when the placenta has become diseased, if some 
portions of it only remain sound, vitality may still be 
maintained in the body of the foetus, If the morbid process 
be slow and chronic, there will probably be progressive 
emaciation ; and if the child be boru alive, it will nave ali 
the appearances of being starved during its development. 
If the placental disease 1s more acute and rapid, and affecting 
a large area of tissue, the child’s movements become at first 
more restless than usual, and then become less marked and 
distinct as they subside into absclute quiescence. With the 
aid of the stethoscope the beats of the foetal heart have 
repeatedly been noted in cases of suspected placental 
disease to become slower and slower, and thus to furnish 
important indications for the induction of premature labour. 
Among the further causes of fcetal death in utero which 
Dr. Priestley said he could not in these lectures overtake 
are the pathological conditions of the umbilical cord, ante- 
partum hemorrhage, extra-uterine gestation, and allied 
conditions, the malformations and diseases of the unborn 
child—the most fertile cause of the latter probably being 
syphilis. Time, also, did not permit him to speak of the 
changes taking place ia the body of the foetus when it is 
long retained in the uterus after itsdeath; of the inferences 
to be drawn as to the cause of death from the appearances 
it presents after longer or shorter periods of retention; and 
other kindred topics. 

With regard to the subject of preventive treatment, Dr. 
Priestley stated that, so far as obviating some of the forms 
of intra-uterine death is concerned, we are absolutely in the 
dark, and the therapeutics of the subject are still a closed 
book. Still, a careful study of the several pathological con- 
ditions in the parents, combined with the local expression 
of the results of these conditions, allows in some cases of 
methods of treatment being formulated and of rules for 
guidance being laid down which in practice have been 
attended with happy results, Whenever, therefore, a woman 
has once or more frequently lost the product of conception 
at an early or later period, careful inquiry should be made 
into the health of both parents, and any previous history of 
illness should be accurately scrutinised. No pains must be 
spared to ascertain whether syphilis is at the root of the mis- 
adventures, When either parent has, in the near or distant 
past, contracted this disease, both should at once be put under 
anti-syphilitic treatment before a fresh conception is per- 
mitted, and this ought to be sufficiently prolonged to give it 
a fair chance of producing satisfactory results. Dr. Priestley 
said that he had repeatedly seen good effects from small doses 
of bichloride of mercury, with bark, given during the first 
three months of gestation, when there has been no oppor- 
tunity of commencing the treatment before conception 
began. Similar favourable results have been observed 
to follow the administration of iodide of potassium. If 
inquiry shows that the health of either parent is disordered 
or deranged from some other cause than syphilis, care must 
be taken to trace out the nature of the deviation from 
health, and so to define it that treatment fulfils its purpose. 
Not the mother only, but the father also, must be put under 
supervision. Any constitutional peculiarity or diathesis 
must be met by appropriate means—the strumous, by tonics 
and cod-liver oil, with such improved climatic conditions 
as may be feasible; the gouty rheumatic by limitations of 
diet, careful regimen, and alkaline medicines. Keeping the 


bowels of women who are liable to abortion unloaded by 
aperients is important. Such laxatives as are not likely to 
stimulate undue action of the bowels or straining must be 
chosen, else the medicines may stir up the very mischief 
they are given to prevent. Compounds of sulphur, the 
confection of senna, and saline aperients seem best to 
fulfil the needful indications. The advantages of general 
bloodletting are doubtful, and its employment may lead to 
harm instead of good; but local depletion by leeches 
is less objectionable. For anemia, preparations of iron 
must be administered in some form least likely to 
disturb the digestive organs of the patient, and these should 
be given not only antecedent to the occurrence of conception, 
but continued with such modifications and in such com- 
binations as may be suitable during the progress of 
pregnancy. Where local conditions have been ascertained 
or suspected to be the cause of repeated abortion or of later 
foetal death, the treatment must be directed in accordance 
with the special requirements of the case. Especial care 
should be taken to remove as far as possible all indications 
of endometritis prior to the commencement of pregnancy, 
an unhealthy condition of the lining membrane of the uterus 
being regarded by most authorities as a potent cause of 
disease in the foetal membranes and placenta. Rest in the 
recumbent position is important, especially at the times which 
correspond to the days ot the catamenial period, and all forms 
of locomotion likely to jar the body must be sedulously 
avoided. Chlorate of potash, Dr. Priestley thinks, may act 
usefully as an alkaline salt in preventing the formation of 
coagula and fibrinous deposits in the placenta. In instances 
where the progress of zymotic disease or of inflammation 
in some organ of the patient’s body is attended with high 
temperature, he suggested that an attempt should be made 
to lower the temperature of the uterus and of the foetus 
eitber by the application of ice-bags to the maternal abdo- 
men, or of those tubular appliances for the application of 
cold which may be modified to fit any part of the body 
Some of the baths and waters on the Continent have a high 
reputation for their tonic properties and their favourable 
influence on pregnancy. Aix-les-Bains is said to be useful in 
these cases. Courses at Schwalbach and Kissingen have 
been followed by happy results. The former place is more 
appropriate for patients who are more or less anemic, 
Kissingen for those in whom the digestion and porta! 
system are at fault, 


ON THE USE OF THE 
THERMOPILE AND SECONDARY BATTERIES 
AS A CONVENIENT MEANS OF PRODUCING 
ELECTRICITY FOR MEDICAL AND SUR. 
GICAL BATTERIES. 
By ALEX. OGSTON, C M., 


PROPESSOR OF SURGERY, UNIVERSITY OF ABERDEEN. 


ELeEcrriciry has never played so important a part in the 
routine of daily practice and consulting-room work as its 
undoubted usefulness would seem to indicate that it should. 
In comparing it, for instance, with the stethoscope and 
thermometer, we find that, while these are in the hands of 
every physician and surgeon, electricity is hardly met with 
at work, save in the chambers of a few specialists and in a 
few well-equipped hospitals. Many common mechanical 
instruments for studying and treating disease—such as the 
measuring line, the weighing machine, the concave reflect- 
ing mirror, and the speculum—are regularly employed by 
the majority of practitioners; while electricity, despite its 
value in the diagnosis and treatment of nervous disease, as 
an unsurpassed illuminating agent, as an electrolytic de- 
stroyer of diseased tissues, tumours, and nevi, as the most 
manageable cauterising agent, and as supplying the electro- 
magnet for extracting fragments of iron from the eye- 
ball, is superseded for these purposes by less efficient 
means, The expense of electrical apparatus, and the 
want of knowledge concerning it, are not the chief 
reasons for this neglect. The explanation is to be found 
in the extreme inconvenience attendant upon the methods 
of generating electricity at present employed. Not to 
mention, then, the initial cost of procuring a good com- 
bined battery, capable of furnishing both continuous and 
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when procured it is unsuitable for the electric cautery, 
everyone who employs it must be painfully impressed with 
the constant trouble and time expended in keeping it in 
order. The zinc plates have to be amalgamated, the acids 
to be prepared and introduced beforehand, and the corroded 
connexions gone minutely over and rectified before the 
battery 1s used. During its employment difficulties may 
arise from polarisation and other causes, although in the 
bichromate batteries the polarisation difficulty has been 
pretty well overcome. After the battery has been used, and 
in all likelihood for a few minutes only, the emptying and 
cleaning of the cells have to be gone through, and perhaps a 
couple of hours spent in this before it is laid aside. Even 
then the remains of acid and the resulting galvanic action 
corrode the brass work and connexions, and it is uncertain 
whether it may not require before next it is used a pro- 
longed visit to the electrical mechanician’s workshop, It is, 
I think, a fair estimate to say that, when used by the ordinary 
practitioner of medicine and surgery, each employment of 
the battery involves three or four hours of work, by far 
too great an expenditure of that valuable time which to him 
more than most means money. Nor do the objections 
named exhaust the inconveniences that are urged against 
the batteries, Bottles of acids are difficult to keep, stoppers 
become fixed, and the bottles are broken in their hurried 
removal, the waste acids are inconvenient to be got rid of, 
and, above all, no acid battery in ordinary use is in the least. 
suited for the requirements of transport. We are to-day 
much where we were twenty years ago as regards these 
inconveniences. The Leclanché batteries are too bulky, and, 
being weak, too many cells are required, so that, like most 
others, they are quite unsuited for transport. Ths Gaiffe 
batteries are not easily recharged, and in practice have been 
found unsuitable. The only really convenient appliance for 
transport—the magneto-electric induction machine— is use- 
ful only as an exciter of faradaic muscular contractions. 

I wish to direct the attention of the profession to a method 
by which electricity in all its forms can be readily and easily 
obtained at all times, by arrangements that are easily and 
conveniently managed, that are little liable to get out of 
order, that can be procured at a moderate initial expense, 
and cost little or nothing afterwards, that are convenient 
for transport, and are in all respects attended with the 
minimum of inconvenience. I do not claim that the 
arrangement [ advocate the adoption of is all we 
could wish it to be, but believe it is a very great 
step indeed in advance of the plans hitherto proposed, 
and is likely to satisfy a large number whose employ- 
ment of electricity in practice is at present hampered 
or prevented by the drawbacks that have been mentioned. 
The plan is not myown. It was suggested to me last year 
by Mr. J. W. Swan, the well-known inventor of the incan- 
descent lamp that bears his name, Ie pointed out to me 
that the employment of the thermopile as a generator of 
electricity would probably be of considerable service to 
members of our profession, and he was good enough to 
interest himself in the matter and work out for me, in a 
manner I could not myself have accomplished, the practical 
steps towards effecting this. explained to him our wants, and 
he devised the means of meeting them, The thermopile, which 
forms the starting-point of the arrangement, is composed 
of four groups of German-silver and zinc-antimony elements, 
each group containing twenty pairs in the form of a wheel, 
six inches and a half in diameter, in which the elements are 
the spokes. The four coronal groups are placed on a wooden 
stand, about sixteen inches square, and are connected 
together in series—i.e., the positive pole of one group 
is attached to the negative of the next. Each group has 
in its centre a gas Bunsen burner, the burners all sup- 
plied by a common pipe, but with taps so placed that 
they may be used separately if required; and when the 
burners are lit, the difference of temperature between 
the outer and inner ends of the pairs of elements generates 
a current of electricity, feeble indeed, but very convenient, 
since its feebleness can be compensated for, and its con- 
venience, requiring as it does only the turning on and light- 
ing of the gas, is unquestionable. These thermopiles are made 
by Rebicek of Prague. They give an electro-motive force 
of about one-tenth of a volt per pair of elements—that is, 
four volts for the four groups, equal, say, to seven or eight 
Daniell’s and three or four Grove's cells, power sufficient to 
illuminate a small incandescent lamp. A slight alteration 
in the thermopile would adapt it for being used with spirits 


of wine, or even with paraftin. Several of these thermo- 
— can be arranged in series, with a gain in electro-motive 

orce corresponding to the increase in the number of elements 
added, but at the cost of an increase in initial expense, and, 
from their bulk, a lessening of convenience. Were they to 
come into general use, their bulk could be considerably 
reduced by some slight alterations. 

The thermopile alone, however, is insuflicient for the pur- 
poses of the practitioner. To render it useful it requires to 
be supplemented by the secondary battery, or accumulator, 
asit is sometimes called. With this addition in a suitable 
form, portability being the chief point, the apparatus is 
complete. The secondary batteries which Mr. Swan 
designed for me for this purpose, consist of two portable 
vulcanite boxes, each three inches equare and eight inches 
high. Each box contains two cells arranged on the principle 
of Planté, with elements of lead and peroxide of lead, 
in dilute sulphuric acid of 1 to 10 instrength. Each is closed 
by an indiarubber washer and a lid clamped on by a screw, 
to prevent their spilling when carried, a ring-handle being 
attached for this purpose. They can, like ordinary galvanic 
cells, be used separately or in conjunction. Kach weighs, when 
filled and charged, 6)b. loz. Mr. Swan writes concerning 
them :—‘ The object in dividing the batteries is that there 
may be no unnecessary weight to carry where the power of 
one battery (two cells) is sufficient, and it will be sufficient for 
surgical lamps for eye and throat examination. For elec- 
trical cautery the combination of the two batteries is 
needed. The thermopile has just power enough to charge 
one battery at a time when the gas is not very tully tarned 
on—that is, when the flame just burns above the talc disc. 
Under these conditions the thermopile will send 4 or 06 
of an ampére through one of the batteries, and that is what 
is proper for a battery of thissize. While charging, the cover 
should be removed, and several folds of blotting-paper laid 
on the mouth of the battery to intercept the bubbles of gas 
that rise from the liquid. It is necessary to make up 
for this loss of liquid by adding to that in the cells 
suflicient to cover the plates. The battery should not be 
allowed to become completely discharged, and, after using, 
it should, as soon as possible, be fully recharged and left so. 
The only part of the battery likely to get out of order is the 
connexion between the positive plate and the outside 
terminal, but it is very easy to repair, and I think probably 
little or nothing beyond that will require to be done to the 
batteries for a long time. Several folds of blotting-paper 
round the joint of the lid and case, or a waterproof bag to 
contain the whole, will prevent drivlets of acid staining the 
clothes of the person carrying it.” 

In using these cells I have not found any drawback to 
them, save the slight one mentioned by Mr, Swan—viz., an 
occasional tear of acid pressed out when they are used, closed, 
or carried, by the pressure of the accumulating gas within. 
On the contrary, they are among the least obnoxious occu- 
pants of my work-room. They stand on a table in a 
porcelain photographer’s tray or common plate beside the 
thermopile, for the convenience of charging. The tops are 
removed, because, if they are kept screwed on, the imprisoned 
gas that is disengaged forces out a few drops of liquid past 
the washer, and this trickles down; while if they are removed 
no spilling occurs,and they remain dry andclean. When about 
to be transported, the lidsare screwed on, blotting-paperis put 
round their upper ends to catch any tear of acid, and, thus 
arranged, they can be carried about a whole day with perfect 
convenience. If the liquid in the cells diminishes, a few drops 
of dilute acid are added by a pipette. After they have been 
used for any length of time, the thermopile is lit, its con- 
ductors are connected with one of the batteries at a time, 
and in a few hours it is completely recharged, as may be 
seen by the free escape of gas from the plates. The cells 
are connected at will with two pairs of insulated cord con- 
ductors that pass along the wall and through the partition 
into the consulting-room. The two pairs of conductors 
enable the batteries to be used simultaneously for different 
purposes, one being attached to each pair, or to be both 
connected with one pair as desired. 

I have during the past two months subjected the arrange- 
ment to the severest tests of practice, having used it for 
nearly every purpose save that of extracting steel by the 
electro-magnet, and have every cause to be satisfied. The 
batteries yield a sufficient constant current, can be attached 
to the induction coil for faradisation, answer well for elec- 
trolysis, and are very convenient for illuminating the mouth 
and examining for translucency in cystic tumours. They 
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are very efficient for the galvano-cautery, easily heating, 
when fully charged, three or four inches of stout 
platinum wire white hot, and fusing thinner pieces. 
When employed for electric illumination in the work-room, 
the conductors from one battery are connected with a two- 
candle power Swan lamp placed in the hollow end of a 
piece of bamboo, which shades the eyes of the observer 
from the light, and, acting as a handle, enables it to be 
directed towards the part to be illuminated or introduced 
into the mouth. When both batteries are attached I can 
light up my consulting-room by means of a five-candle 
lamp that is suspended by a bracket from the wall. In 
testing the translucency of cystic tumours, the two-candle 
lamp in its bamboo handle is pressed against one side of the 
cyst, and, the swelling being shaded by the hand, the other 
side of the tumour is observed. In cases of hydrocele of the 
tunica vaginalis, and in one case of congenital cystic hygroma 
of the neck, the translucency was well brought out, and it 
is much more convenient than the candle or wax taper, 
especially in children, whose incautious movements cause 
danger of scorching them. In the use of the endoscope the 
greatest inconvenience is felt from the heat of the lamps 
used in connexion with them, and from the necessity of 
‘keeping them upright. This inconvenience is a very great 
drawback indeed to its employment in examination of the 
oesophagus, the rectum, and especially the urethra, where it 
is occasionally of the greatest service. The introduction of 
a two-candle power Swan lamp into the instrument creates 
quite a revolution in this respect, and converts the endo- 
scope from a very cumbrous into a most manageable aid to 
diagnosis. When required for faradisation the conductors 
are simply attached to the coil standing in the consulting- 
room. Both hatteries have to be attached to the con- 
ductors for electrolysis, electric cautery, or the use of the 
constant current. In galvano-puncture | have not yet had an 
opportunity of using them, but in electrolysis they answer 
well, one needle being attached to each conductor. [For 
electro-cautery or the galvanic ¢craseur the instrument is 
attached to the conductors and the circuit completed at the 
moment desired by the button being closed. I was pleased 
with its action in cauterising the pharynx, and in burning a 
small canal that had to be closed after an extensive opera- 
tion for cleft of hard and soft palates. In using the con- 
stant current a sponge electrode is aflixed to each terminal 
of the pair of conductors. The method of attachment most 
convenient is that of a pin slipping into a tube or socket, 
which is quickly connected or undone, or, when needles are 
used, joining them to the conductors by a thin bit of silvered 
copper wire. 

During the two months in which I have employed the 
above arrangement, it has been in almost daily use, and its 
efficiency has been tested in every way; yet the secondary 
batteries have only thrice required to be charged by lighting 
the thermopile for a few hours. The convenience of the 
whole, and its superiority to any of the methods hitherto 
suggested, are so very striking, that I unhesitatingly recom- 
mend it to the notice of my professional brethren in the very 
strongest terms. 

Note.—The price of the thermopile is about £8; each of 
the secondary batteries costs 55s. They can be had through 
the firm of Mawson and Swan, Mosley-street, Newcastle. 


CASE OF INTESTINAL OBSTRUCTION FROM 
IMPACTION OF A GALL-STONE IN 
THE ILEUM. 


ABDOMINAL SECTION AND REMOVAL OF THE STONE; 
DEATH ON THE SECOND DAY,!' 


By BRYAN HOLME ALLEN, M.D. Lonp. 


I wAs called to Mr. C. E., aged fifty-seven, on Sept. 20th, 
1886, on account of constant sickness followed by faintness, 
On inquiry I obtained the following history. He had 
enjoyed fairly good health, but had had an attack of typhoid 
fever twenty-eight years ago. He was always disposed to 
be constipated, but by the free use of aperient medicine had 
kept his bowels acting. He had been a somewhat free liver, 
and for the last few years had suffered from business 
anxieties. On July 14th of this year (1886) he was seized with 
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severe vomiting and acute pain in the epigastrium and right 
hypochondrium, followed by jaundice ; the pain was intense 
for three or four days; the urine high coloured, I could 
obtain no definite information about the motions; he was 
supposed to have passed a gall-stone, though nothing was 
ever seen in the motions, In a month’s time he returned to 
business, feeling fairly well, but not losing the sense of un- 
easiness in the mght hypochondrium, His bowels were more 
obstinate than ever, acting for the last time on Sept. 13th. 
On the same day he was seized with frequent vomiting 
of green bilious matter. On the 17th he consulted a phy- 
sician in London, who carefully examined him, and, finding 
nothing in the abdomen, attributed the vomiting to gastric 
catarrb, and advised him to come to Hastings, which he 
did on the 20th. On that day I found him complaining of 
great faintness, and of some pain in the stomach, mostly at the 
epigastrium, but to a less degree in the region of the cecum 
and descending colon, with moderate tenderness in these 
latter regions. He was vomiting frequently, the vomited 
matter being very green, of an acid, disagreeable, but 
not at all feculent smell. His bowels had not acted for a 
week, nor had he passed flatus per anum. No tumour or 
special resistance could be anywhere felt in the abdomen. 
There was no abdominal distension, and no visible move- 
ment of the coils of intestine. The pulse was large, soft, 
and quick. He was sent to bed, moderate doses of opium 
administered, and an injection ordered, which failed of effect, 
probably from imperfect administration. On Sept. 21st, 22nd, 
and 23rd he had an injection each day of three or four pints 
of soap-and-water, which on each occasion brought away 
some green offensive, solid, but not hard, lumps, after 
which the abdominal tenderness disappeared and the pain 
and sickness greatly diminished, the character of the vomited 
matter remaining unchanged. He was taking ten minims 
each of the solution of morphia and tincture of belladonna 
every four hours, or oftener if required. His diet con- 
sisted of half a pint of milk and a little beef-tea in twenty- 
four hours; a beef-tea enema was given every four hours. 
On the 24th he was ordered a five-grain cathartic pill 
(U.S. Pharm.) at bedtime, followed in the morning by an 
injection through a long flexible tube. On the 25th two 
pills of the same were given, also followed by an injection, 
which brought away motions of the same character as before. 
The vomiting varied from once to three times in the twenty- 
four hours, but was becoming more distinctly unpleasant. 
Very little pain; no tenderness or distension; no wind passed 
peranum, On the 26th and 27th the injections were repeated, 
but no action followed, and on the evening of the latter day 
the vomiting was distinctly feculent. There was no disten- 
sion of the abdomen, On the 28th Dr. Arthur Gamgee saw 
him with me, and suggested the employment of electricity. 
Chloroform was given, and a current from a large primary 
coil was used, being passed from one side of the abdomen to 
the other, and afterwards through the rectum, but although 
violent action of the abdominal muscles was produced, no 
other effect resulted. Nothing definite could be felt in the 
abdomen under chloroform, but Dr. Gamgee thought that 
he felt greater resistance in the region of the ascending 
colon, 

The intestinal obstruction had now been complete for 
sixteen days. Some fecal matter had been brought away 
by the injections, but this evidently came from below the 
obstruction. No flatus had been passed since Sept. 13th, 
when the symptoms of obstruction set in. After careful 
consideration of the symptoms, I now came to the conclusion 
that the case was one of impacted gall-stone in the ileum, 
and that there was little or no hope of relief except by 
operation. I was led to this diagnosis by the following 
points. The invasion was sufficiently sudden to bring it 
within the class of acute obstructions, and there was a total 
absence of distension of the abdomen. I therefore excluded 
all diseases of the great intestine, including volvulus, At 
the same time, the onset was not sufficiently sudden for 
an internal strangulation or twist of the small intestine. 
Moreover, there was a total absence of collapse, the vomiting 
had never been severe, it was not stercoraceous until the 
fourteenth day, and the pain was far from acute. The 
absence of blood or mucus in the evacuations brought away 
by the enemata, the completeness of the obstruction, and 
the fact that no tumour could be felt, even under chloro- 
form, seemed to negative the idea of acute intussusception. 
It was quite certain that there was no peritonitis, either 
chronic or acute, All these conditions being excluded, 
obstruction from a foreign body impacted in the small 
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intestine, either at its narrowest part near the lower end of 
the ileum, or in some part narrowed by disease, seemed the 
only probable diagnosis, That the foreign body was a gall- 
stone I concluded from the history of hepatic colic ten weeks 
before, accompanied by little, if any, jaundice, and followed 
by uneasiness in the region below the liver, continuing up 
to the time of the attack. 

On Sept. 29th, at one p.m., Mr. Marcus Beck saw the case 
with me, and, agreeing in the diagnosis, proceeded to open 
the abdomen, assisted by Dr. Gamgee, Mr. Brodrivb, and 
myself. Mr. Beck has furnished me with the following 
account of the operation. The patient, having been placed on 
a table, was covered with a mackintosh sheet having an 
oval opening in the middle (an ovariotomy apron). The 
skin was then carefully cleaned with a 1 in 20 solution 
of carbolic acid. Ether having been administered, a spray 
of carbolic acid was turned on, An incision was then made 
(about three inches in length) in the middle line, the middle 
of the wound being midway between the umbilicus and 
the pubes. The abdomen being opened, a coil of distended 
small intestine showed inthe wound. The hand was passed 
at once into the right iliac fossa, with the intention ot feel- 
ing for the cecum, in order to ascertain whether it was 
distended or empty. Before reaching the cecum, but close 
to it, a hard mass was felt in # coil of the small intestine. 
This was at once drawn up into the wound and out of the 
abdomen. It was then seen that the gut was completely 
plugged by a barrel-shaped body of great density. The gut 
was apparently healthy ; its surface was shiny and perfectly 
free from any sign of inflammation. Anattempt was made 
to push the foreign body forwards, the direction in which it 
should go being easily recognised by the distended condition 
of the intestine above it, while below the gut was empty; 
it would not move with any amount of force which it 
seemed justifiable to use. It was determined, therefore, to 
cut it out by a longitudinal incision in the intestine. The 
opening in the abdomen was carefully plugged with sponges 
which had been rung out of a warm solution of carbolic 
acid (1 in 40), and the coil of intestine was laid upon a {lat 
sponge; a small hole was then made in the mesentery close 
to the gut, immediately above the foreign body; through 
this a piece of indiarubber drainage-tube was passed and 
drawn sufficiently tight to occlude the gut, and clamped 
with a pair of forci-pressure forceps. In this way the 
escape of feces from above was effectually prevented. A 
longitudinal incision was then made at the side opposite 
the attachment of the mesentery. It was about one inch 
and three-quarters in length, and was of suflicient size 
to allow of the escape of the foreign body without 
bruising the tissues of the gut. A small quantity of 
very dark fecal matter escaped, which was imme- 
diately received on a sponge. The mucous membrane was 
intensely injected and considerably swollen. But little 
blood flowed from the incision. The gut having been 
cleaned, the edges of the wound were brought together 
by interrupted Lembert’s sutures. Fine common sewing 
needles were used (No. 7), threaded with fine carbolised 
silk, The needle was inserted about a quarter of an inch 
from the edge of the incision, penetrating the serous and 
muscular coats only, and brought out about one-sixth of an 
inch from the edge; then inserted on the opposite side 
about one-sixth of an inch from the edge, and brought out 
a quarter of aninch. About a dozen stitches were required 
and were inserted. When all the necessary sutures were 
inserted, they were tied. The closure seemed perfect, the 
mucous coat being turned in and the serous from each side 
brought well in contact. The piece of indiarubber tube 
was now removed; it had made rather a deep impression 
in the gut, showing the swollen condition of the bowel. 
The impression began to disappear immediately, the cir- 
culation being rapidly restored in the pale part. The 
incision was then minutely examined to see if anythiog 
leaked from it, and nothing was detected. The coil of 
intestine was then carefully cleaned, the sponges plugging 
the abdominal wound removed, and the gut replaced in the 
abdomen. During the whole operation no blood or other 
foreign matter had escaped into the peritoneal cavity. It 
was not necessary, therefore, to clean out the peritoneum 
by sponging or washing. The external wound was then 
closed in the usual way. The anesthetic was admir- 
ably administered by Mr, Brodribb, so that at no time 
was there the slightest trouble from any movement on 
the part of the patient. There was but little shock. The 
wound was dressed with sal alembroth gauze, covered by a 


layer of sal alembroth wool, The foreign body was found to 
be a large gall-stone. It was somewhat the shape of a 
conical bullet, the advancing end being slightly conical, the 
opposite end flat. It was marked at its base by a smooth, 
slightly concave facet, evidently formed by contact with 
another stone in the gall-bladder. The rest of the stone was 
rough on the surface, and glistening crystals of cholesterine 
could be seen upon it. This roughness must have consider- 
ably impeded its passage down the intestine. It measured 
3iin. in circumference, 1} in. in length. It weighed almost 
exactly an ounce. The patieut rallied well from the 
operation. A dose of morphia was administered hypoder- 
mically, and at 9 p.m. the pulse was 100, and of good force: 
there was no pain or sickness, and the patient seemed to be 
doing well; but on the following morning the pulse had 
risen to 120, the countenance was anxious, there was slight 
distension and some tenderness of the abdomen, but no 
sickness, He died at 3 pM., exactly twenty-five hours 
after the operation. No post-mortem examination could be 
obtained. 

In the treatment of this case I was led to go somewhat 
beyond the orthodox way of feeding in intestina) obstruc- 
tion by the willingness of the patient to take food, by the 
fact of its being retained several hours, and from its not, 
as far as I could see, in the smallest degree promoting 
vomiting, and perhaps also from having less faith in 
the velue of nutritive enemata than some have. The 
medical treatment consisted of opium and belladonna— 
the doses, in consequence of the moderate amount of pain, 
being comparatively small,—enemata, and, when they no 
longer acted, aperients. I was led to try aperients from 
the recollection of a case I had some years ago, when 
the combined use of aperients and enemata resulted in 
the passing, after ten days’ absolute constipation, of a 
stone so large that its passage through the anus caused 
great suffering. 

The following points seem worthy of further considera- 
tion in this case. 1. What was the cause of death? Un- 
fortunately this question must remain doubtful, He did not. 
die from shock, for he rallied well from th3 operation. Every 
precaution was taken to ensure cleanliness, no carbolic lotion 
except that upon the hands entered the abdominal cavity, 
the stitches seemed efficiently to close the gut, and well 
carbolised silk was used,and yet from the period of death it 
seemed most probab'e that peritonitis was the cause. The 
gut, though not actually inflamed at the time of operation, 
was much congested and swollen. Most probably inflam- 
mation developed in the damaged gut after the operation, 
and in the weak state of the patient proved rapidly fatal. 
2. When was the stone impacted? This could not be 
accurately ascertained. From the size of the gut and the 
situation in the abdomen it was probably in the lower part 
of the ileum, not far from itsend. That it was the ileum is 
certain from the absence of the valvule conniventes in the 
part opened. 3. Was the operation necessary, or would it 
have been safer, having made the diagnosis, to trust to nature? 
This question is extremely difficult to answer. I find in 
the Index Catalogue of the library of the Surgeon- General, 
U.S.A., references to thirty-nine cases of impacted gall- 
stone. Of these I have been able, with the limited time at 
my command, to refer to only fourteen. Among them, F 
find, is a stone measuring 34 in. passed safely after twelve 
days’ obstruction. In another case there was a stone of a 
little over three inches, but there is no evidence that it 
passed down the small intestine ; it probably ulcerated from 
the gall-bladder into the colon. Fagge also mentions one 
measuring 1,’; in. in diameter, which passed after seven 
days’ obstruction. On the other hand, I found seven stones, 
proving fatal, which measured less than that from my 
patient; the smallest had a transverse circumference of only 
2} in., and yet it blocked the lower end of the jejunum, and 
caused death after fecal vomiting. It seems, therefore, 
that although it is possible for a patient to pass stones of 
this size through the ileo-colic valve, very few succeed in 
doing so, and probably the percentage of recovery would be 
greater if operation were resorted to in every cese as soon 
as the diagnosis is made. Unfortunately, however, the 
diagnosis is very rarely made at all. In almost all the cases 
I have met witb, their nature was only cleared up at the 
post-mortem examination. | can find no case but this m 
which the stone has been removed by operation. The disease 
is far more common in women than in men. In the fourteen 
cases I have been able to refer to only two were men. 

Hastings. 
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CLIMATE AS A THERAPEUTIC AGENT IN 
PHTHISIS ; 
WITH AN ACCOUNT OF THE CHIEF SANATORIA FOR 
PHTHISIS AT HOME AND ABROAD,! 


By JAMES ALEXANDER LINDSAY, M.A., M.D., 
©@HYSICIAN TO THE CONSUMPTION HOSPITAL, THRONEMOUNT, BELFAST ; 
ASSISTANT-PHYSICIAN TO THE BELFAST ROYAL HOSPITAL, ETC. 


I pRoposE in this paper to consider four questions :— 
1. Does climate cure phthisis? 2. How does climate cure 
phthisis? 3, What climates cure phthisis? 4. What cases 
of phthisis are curable by climate? 

1. Does climate cure phthisis? Yes, beyond question. To 
doubt this fact is to run counter to a vast mass of unassail- 
able evidence and to give way to an unreasoning scepticism, 
i have met and talked with cured consumptives in many 
parts of the world—patients in whom the existence of the 
disease had been diagnosed by competent authorities, and 
the genuineness of whose recovery was testified by a long 
life of vigorous activity. These instances of complete 
recovery are, however, less common than cases of relative 
recovery, by which I mean those cases in which the morbid 
process in the lung becomes dormant and the patient lives 
out his days, but with diminished vitality, and maimed, as 
it were, for the rest of his life. It is an extremely important 
question to determine how many of these cases ot cured 
phthisis are contingent upon the patient remaining in the 
country and climate where the cure was effected-—are, in 
technical language, relative to his.environment ; and how 
many are so complete as to permit of a safe return to the 
unfavourable climatic conditions which prevail at home. 
very practitioner who sees much chest disease has had 
distressing cases of consumptive patients who have gone 
ubroad and apparently been cured, but who, yielding to that 
piteous home-sickness which sometimes assails the stoutest 
heart and disregards the plainest admonitions of prudence, 
have returned home, and returned to die. I fear that ina 
large proportion of cases the cure of phthisis is contingent 
and conditional, and I do not think we can often regard 
without serious concern the return of a cured consumptive 
to those climatic conditions which originally produced or 
predisposed to the disease. 

2. How does climate cure phthisis? Not usually by a 
single or specific quality of the air or by any definite com- 
bination of meteorological conditions. The old notion of 
“healing air”—viz., that the air by virtue of some inherent 
virtue exercised a direct local curative influence upon 
tubercular deposits—is a delusion. Bournemouth and 
Arcachon profess to cure phthisis by the balsamic emana- 
tions from their pine forests, but if such emanations have 
any influence (which is quite doubtful), such influence is 
but a small and unimportant factor in their general climatic 
effect. The nearest approach to a specific climatic influence 
upon phthisis is found in the action of the climates of high 
altitudes, which has been abundantly proved to depend mainly 
upon the rarefaction of the air. To sum up this branch of 
the subject, climatic treatment cures phthisis by removing 
the consumptive from the evil influences of unfavourable 
meteorological conditions and of an injurious soil, and by 
transferring him to a climate where fresh air, sunshine, and 
an out-door life may be freely enjoyed, and where, in 
consequence, the processes of respiration, digestion, and 
sanguification proceed with suflicient energy to combat 
successfully the hereditary tendency or individual proclivity 
to pulmonary disease. 

5. What climates cure phthisis? There are very many 
sanatoria which have been alleged to cure phthisis, but it is 
a significant circumstance that, while every year introduces 
some new claimant to attention, it also witnesses the 
dropping from the ranks of some discredited impostor. 
Time was when Montpellier was the reigning favourite. It 
is now almost forgotten. Pau and Nice have quite out- 
lived their once universal fame. Jersey, with its capital 
St. Heliers, once boasted great things, but we now know 
that its boasting was vain. The above losses of popularity 
have been amply justified, but other fluctuations of medical 
opinion and practice have been more arbitrary. The most 
favoured health-resorts of the past generation were Madeira 
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and Egypt. They are both at present under a cloud, but it 
will probably be a temporary cloud, as, for properly selected 
cases, these noted and long famous sanatoria have very 
decided advantages. The chief feature of modern practice 
isthe great and growing popularity of the high altitude 
stations, 

The number of health-resorts for phthisis is so vast that 
some classification must be attempted, though no satisfac- 
tory classification has yet been suggested. In default of 
better, let us divide sanatoria into three classes :—(a) The 
marine resorts. (/) The dry inland resorts. (c) The moun- 
tain resorts. 

(a) The best marine resort, if I may so express it, is the 
ocean-going ship; on the high seas the peculiar features of 
the marine climate are enjoyed in perfection. Those features 
are great purity of the air and freedom from all sources of 
contamination, marked humidity, and very great equability, 
both as regards temperature and hygrometric condition. 
The general influence of ocean air is decidedly tonic, and 
improvement in appetite and gain in weight are almost 
universal on shipboard. The disadvantages of the sea 
voyage are—liability to sea-sickness, which is a serious 
difficulty in only 2 or 3 per cent. of cases; the want of 
proper sleeping-room, and the consequent contamination of 
the air at night; and tbe absence of many home comforts. 
No consumptive should undertake a sea voyage unless he 
can afford to travel with tolerable comfort, pay for a roomy 
cabin, and have suitable companionship. The sailing-vessel 
should in nearly every case be preferred to a steamer, and 
the voyage to Australia or New Zealand vid the Cape of 
Good Hope is the most adapted to the consumptive. The 
usual time of departure for Australia is September or 
October, but this is an unfortunate arrangement, as the 
invalid thus lands at the antipodes at the beginning of 
summer, the worst and most trying of the Australian seasons. 
A better plan is to set sail in July or August, so as to 
reach Australia during the charming and healthful time of 
spring. Sailing-vessels occupy from seventy toninety days 
upon the passage. The sea voyage confers at least 
temporary benefit upon the great majority of consumptives, 
except those cases of great debility and prostration which 
should not be sent to sea. In the course of my four long 
voyages I have had as fellow-passengers a vast number of 
consumptives, who, with scarcely an exception, were happy 
and comfortable at sea, gained in weight, and experienced 
an amelioration of all their worst symptoms. It is a dictum 
of most writers upon the climatic treatment of phthisis that 
hemorrhagic cases should not be sent to sea. I greatly doubt 
the accuracy of this view. 1 have only known two cases of 
hemoptysis occurring at sea, and neither proved serious, I am 
quite unable to understand any theoretical ground on which 
heemorrhage should be apprehended on shipboard. When the 
sea voyage fails, the causes of failure are often obvious. Ex- 
cessive debility, rendering the patient unable toaccommodate 
himself to the novel conditions of life at sea, sea-sickness, 
longing for home, which is apt to be strong amid the 
solitude of the ocean wastes, an uncomfortable ship, an over- 
crowded cabin, and an improper dietary—these often retard 
or prevent the beneficial influence of the sea voyage. There 
is one important point, of which my experience has afforded 
me several melancholy instances—viz., the proneness to 
relapse on reaching land. The patient should be warned 
to practise great caution as regards diet, exercise, and 
general habits on landing after a long voyage. Nearest to 
the climate of ocean comes that of the ocean islands, such 
as Madeira, Teneriffe, the Azores, Nassauin the Bahamas, 
&e. Cases that have been known to do well on shipboard 
may be sent to these resorts with tolerable confidence, the 
climatic conditions being similar. There is admirable 
accommodation at Madeira, and many cases do well there; 
but diarrhoea is so epidemic as to be known as the “island 
complaint,” and no case of phthisis should be sent 
there in which intestinal troubles have been much 
marked. The climate is very soft and soothing, and 
grateful to those suffering from bronchial or laryngeal 
complications, but it is deficient in tonic influence, and its 
effect upon the general course of the disease is decidedly 
inferior to that of more bracing localities. Patients 
may be sent there who lack the necessary vitality to 
enable them to react to tonic climatic conditions. Of the 
drier and more tonic marine resorts, Algiers, Tangier, and 
Malaga are perliaps the best. The reputation of the Riviera 
is decidedly op the wane. Many seasons are delightful, but 
often the mistral is exceedingly treacherous, and snow-storms 
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are not unknown. The chief stations in the Riviera are 
Hyéres, Cannes, Nice, Monte Carlo, Mentone, Bordighera, 
and San Remo. Nice has quite lost its old reputation, 
owing to the sudden changes to which itis subject. Cannes 
is a lovely spot, but inferior to Mentone and San Remo for 
the purposes of the invalid. Where much shelter is a 
desideratum, Mentone should be preferred. Otherwise, 
San Remo possesses the best climate in the Riviera. 
Algiers is a great favourite at present. It possesses 
a@ dry, sunny, warm winter climate, with complete im- 
munity from frost and fog. There are very few days on 
which the invalid cannot enjoy several hours of out-door 
life, and the proportion of charming weather is far higher 
than upon the northern shore of the Mediterranean. Con- 
sumptives should in no case reside in the town, which is 
very dusty and a prey to evil odours, but should choose 
the suburbs, such as Mustafa Inférieur or the Village d’Isly, 
and, as spring advances, a change inland to the dry and 
bracing climate of Ilammam R'lhra or Milianah may be 
advantageously adopted. Tangier resembles Algiers in its 
general climatic features, but the accommodation is inferior, 
and it is a very dull place. Malaga has a very good climate, 
but there is nothing to do, and patients soon weary of it. 
Biarritz is an excellent place in autumn, but too windy for 
a@ winter residence. Arcachon suits cases where nervous 
irritation is marked. As regards the marine resorts in 
Britain, Ventnor, Bournemouth, and Torquay are the 
best, and I have given them in what I consider as 
the probable order of merit. Ventnor is the warmest 
and driest of these resorts. Bournemouth has more 
shelter, and suits cases which cannot tolerate the more 
decided marine flavour of the air at Ventnor, Glengarriff 
is probably the best winter climate in Ireland. Rostrevor 
has some local repute, but it has little to recommend it. 
There are some excellent marine resorts in California, of 
which Santa Barbara is the best known. The Californian 
coast in its southern parts enjoys a remarkably dry, bright, 
and tonic climate, well adapted for many cases of phthisis, 
Tasmania has a climate of great salubrity, but there are 
many very diverse climatic types included within the area 
of that small island. The west coast is stormy and wet, 
and wholly unsuitable to the invalid. The southern coast is 
somewhat too windy. The best regions for the consumptive 
are the north and north-east shores, which possess one of 
the brightest, mildest, and most genial climates in the 
world. The coast region of Australia cannot in general be 
commended, being a sort of battle-ground for the breezes 
from the sea and the hot blasts from the interior, and the 
climate is in consequence fickle and stormy. The most 
favoured region in Australia for the consumptive is the 
interior plain, of which | shall speak presently. The best 
marine resorts in New Zealand are Napier and Nelson. 
Speaking generally, the reputation of marine resorts has 
somewhat waned in proportion as the fame of the dry 
inland and the mountain sanatoria has increased. No marine 
resortis, I think, quite equal to the ocean voyage, where 
the latter can be enjoyed under the most favourable cir- 
cumstances. 

(6) The dry inland resorts. The best of these are Nubia, 
the interior parts of Algeria, the Orange I’ree State, and the 
vast interior plains of Australia, especiaily the Riverina of 
New South Wales and the Darling Downs of Queensland. 
I am inclined to rate very highly this type of climate in the 
treatment of phtbisis. A large proportion of the cases of 
complete cure which [ have known have been effected by a 
prolonged residence in some dry inland region, the cure 
being, without doubt, in nearly every case materially pro- 
moted by the adoption of an open-air life, plain diet, and 
simple manners. Of the four regions mentioned, probably 
the Orange Free State is the best, as it possesses an advan- 
tage over the others in being at a considerable elevation. 
But personal considerations will lead in many case3 to the 
selection of Australia, and it is no small advantage to send 
the consumptive to the land where he will meet his own 
kith and kin, where the language, food, and manners of the 
people will be familiar and congenial to him, and where he 
may possibly find such remunerative employment as may 
induce him to settle permanently. Speaking broadly, I 
would send to Australia only those consumptives to whom 
a dry inland climate would be thought to be beneficial, 
advising them in all cases to avoid the coast regions, and 
especially the capital towns, to go inland at once, settle 
upon some farm or sheep station, and make up their minds 
to a residence of at least two years. A large proportion of 


cases would thus be cured. To recommend Australia as a 
sanatorium for phthisis without keeping these points in 
view is to invite failure and disappointment. 

(ec) The mountain resorts. These sanatoria have sprung. 
into sudden favour within the last twenty years, and their 
popularity grows yearly. The chief are Davos, Wiesen, St. 
Moritz, and the Maloja in the Alps; Colorado Springs and 
Manitou in the Rocky Mountains; Bogota, Jauja, and 
Huancayo in the Andes. The almost complete immunity from 
phthisis enjoyed by residents at high altitudes first suggested 
their adoption. The most important feature in the medical 
climatology of the mountain sanatoria is the rarefaction of 
the air, which promotes respiratory activity, the expansion 
of the chest, and the absorption of morbid deposits. The 
dryness, the purity of the air, and the freedom from organic 
dust are all of importance, but subsidiary to the atmospheric 
rarefaction. These sanatoria fall into two classes—the cold 
and the warm, In the Alps and the Rocky Mountains the 
winter climate is marked by perpetual snow and severe 
frost. In the Equatorial Andes the climate at high altitudes 
is one of perpetual spring humid, warm, and vernal. The 
mountain resorts have proved most efficacious in the follow- 
ing cases: delayed recovery from pneumonia with threat- 
ening tuberculosis, chronic pleurisy with much fibroid change, 
incipient catarrh of the apex, chronic tubercular phthisis, with 
good reaction and the retention of fairconstitutional vigour, 
whether cases of primary disease limited in extent, or single 
cavity cases without tendency to extend. Hemorrhagic 
cases do well, althongh the profession was long inclined to 
exclude such cases from tlie mountain treatment owing to 
the unfortunate influence which a false analogical reasoning 
had exercised upon them. The contra-indications against 
the adoption of this line of treatment are: Weak circula- 
tion, which is absolutely prohibitory, senile change, the 
eretische constitution, extreme debility, and marked and 
progressive emaciation. Moderate pyrexia is not a hin- 
drance, while sweating and fluxive diarrhoea are usually 
relieved at high altitudes. Where the cold mountain resorts. 
fail the warm may often prove useful. 

4. What cases of phthisis are curable by climate? I have 
hitherto spoken somewhat dogmatically, as the general 
principles of medical climatology and the general characters 
of the sanatoria for phthisis admit of very precise state- 
ment; but in dealing with this last question—to which I 
have more than once been obliged to make incidental 
allusion--I desire to speak with that diffidence which be- 
comes the therapeutist. In many cases there are few more 
difficult problems than to determine whether a given case 
of phthisis will respond to climatic treatment, and what 
type of climate affords the best hope of success. Speaking 
generally, only chronic cases with fair reaction are suitable 
for climatic treatment. If the disease has a well-defined 
onset and threatens to run an acute or semi-acute course ; 
if the patient steadily loses ground and shows no gain 
in weight or other sign of rally under treatment; if 
the process in the lung is progressive and there are 
no evidences of repair—in each and all of these cases 
the interests of the patient will be best served by 
vetoing climatic treatment. The patient will die soon and 
die anywhere, and he may as well be allowed to pass his last 
days amidst the comforts and sympathies of home. Cuises 
marked by circulatory weakness, with fast, feeble, flutter- 
ing pulse, slight cyanosis, and persistent coldness of the 
extremities, are very unfavourable for climatic treatment, 
and should on no account be sent to the mountains. 
Cases in which laryngeal or intestinal ulceration or renal 
complication have supervened upon the ordinary type 
of the disease should be allowed to die at home. Cases 
in which anemia appears early and is well marked 
are unlikely to respond to climatic treatment. On the 
other hand, we see a vast number of cases of phthisis in 
which the onset is very gradual and the constitutional in- 
volvement fora long time slight. Such cases nearly always 
improve, even in this climate, under a system of high feed- 
ing, fresh air life, and cod-liver-oil, and I entertain no 
doubt that a considerable proportion of them may be com- 
pletely cured by removal to a suitable climate and the 
adoption of a prudent mode of life. In determining the 
climate to be chosen, it used to be taught that the condition 
of the bronchial mucous membrane was the chief guide: 
that cases with much bronchial catarrh should go to a dry 
clirnate, cases with dry irritable muccus membrane to a 
moist sedative climate, and so on. I greatly doubt the 
utility of this rule. Phthisis is not bronchitis, and all 
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analogies for its treatment drawn from our knowledge of 
bronchitis are not merely unfruitful but misleading. In the 
therapeutics of consumption we have given up directing our 
medicinal treatment to the bronchial mucous membrane, 
and I am unable to see why we should still base our 
climatic treatment on a theory which we thus implicitly 
acknewledge to be unsound. Hippo, paregoric, and squills 
have almost disappeared from our treatment of phthisis; 
and climatic sanatoria, which soothe the patient’s cough at 
the expense of his appetite and strength, must follow them 
into deserved oblivion. The consumptive does not die of his 
cough. He dies of progressive wasting. We have thrown 
aside expectorants and anodynes in favour of good food, 
exercise, and such aids to nutrition as cod-liver oil, hypo- 
phosphites, maltine, &c.,and we must, when possible, choose 
¢limatic resorts which are tonic and stimulant rather than 
those that are mainly sedative. The vital point about any 
climate is, will it promote nutrition? In early uncomplicated 
cases with vigorous circulation I think the mountain climates 
offer the best hope. If the circulation be feeble, or if there 
be much nervous irritation, the choice will lie between the 
sea voyage and residence in such dry inland resorts as Upper 
Egypt or the interior plains of Australia. The sea voyage 
has the great recommendation that it rarely does harm, 
except in those very advanced cases which are beyond 
the reach of all treatment. If the patient objects to the 
mountains and shrinks from the long sea voyage, { think 
Algeria or Morocco should be preferred to France or Italy. 
Let me say, in conclusion, that climatic change is a snare 
instead of a help, a curse rather than a blessing, if it be 
regarded as a complete therapeusis in itself, and as enabling 
the patient to dispense with the usual lines of treatment 
and his customary precautions. Climate is not a specific. 
At best it is only a condition of cure, and we may expect 
it to be effectual only when the patient’s food, habits, 
occupation, and mode of life are wisely regulated so as to 
facilitate its beneffcent influence. 
Belfast. 


TRACHEOTOMY. 
By WALTER WIIITEHEAD, F.R.C.S.E., F.R.S. Ep., 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY, ETC, 


Tue operation of tracheotomy is in many cases confessedly 
4 difficult one to perform. This is emphatically shown by 
the amount of literature written upon the subject, by the 
many different ways which have been described and prac- 
tised, and also by the many dangers warned against. My 
excuse for por any change in the methods usually 
adopted is the simplicity of the plan I bave to suggest, and 
the ease and success which have invariably attended its per- 
‘formance. 

The operation is performed as follows. The head of the 
patient being bent well back over a pillow, an incision is 
made in the usual situation, but of rather greater length 
than is common. The incision extends through the skin 
and fascia, as deep as the interval between the sterno- 
hyoid muscles. The scalpel is now laid aside, and the 
raspatory used, not only to separate the sterno-hyoids, but 
to split the strong fascia which runs down from the hyoid 
bone to enclose the isthmus of the thyroid gland. This 
‘fascia is split to a distance extending from the upper limit 
of the incision down to the isthmus below—that is, sup- 
posing it is desired to open the trachea above the isthmus, 
The split fascia is then pushed to right and left with the 
raspatory. Should there be any difficulty in doing this, the 
fascia is separated to some extent on each side from the 
upper border of the isthmus. Proceeding carefully, the 
isthmus itself can be pushed down and the trachea exposed 
to the necessary extent. If the trachea is to be opened 
‘below the isthmus we proceed in a similar manner, remem- 
‘bering that here, however, we have between the fascia and 
the trachea a quantity of areolar tissue in which lies the 
‘inferior thyroid plexus of veins. The front of the trachea 
can in this way be cleared perfectly, and, since the method 
is bloodless, the rings of the tube are seen glistening white 
at the bottom of the wound. The trachea can now be fixed 
readily between the left index finger and thumb, and opened 
to the desired extent. There is little or no difficulty in 
introducing the cannula, since the trachea can be so steadily 
fixed and the incision into it so clearly seen. 

The above method resembles in many particulars the 


“bloodless” method of Bose, but in the latter operation the 
scalpel is used to a much greater extent than in the opera- 
tion here advocated, and when the scalpel is not to be used 
the use of the director is advised. But the walls of the 
veins in this region are very thin, and the sharp edges and 
point of the director have been frequently known to tear 
these vessels and rob the operation of its bloodless character. 
This tearing of the veins is much less likely to occur if the 
raspatory is used. Moreover, the above operation with 
the raspatory is not only suitable for cases where the 
surgeon has abundant time at his disposal, but is advised 
even in emergency tracheotomy ; since, although perhaps 
a little more time is required to reach the trachea, 
the certainty that when once reached it can be quickly 
opened and entered is a distinct ultimate gain. What 
is urged in favour of the operation is—firstly, the 
ease with which it can be performed; secondly, the 
small number of instruments required; and, thirdly, the 
manner in which it meets the four difficulties usually 
enumerated—viz., of reaching the trachea, of hemorrhage, 
of opening the trachea, and of introducing the cannula. 
Again, it avoids, in an especial manner, those dangers met 
with when the operation is performed, as it too often is, 
practically in the dark, from the bleeding, and the not 
sufficient separation of the parts; thus it is impossible, in 
this operation, that the cannula should be pushed down 
between the trachea and the fascia iying in front of it, or 
that it should be thrust, as has actually happened, into the 
internal jugular vein. Our resident surgical officer, Mr, 
J. Collier, who is frequently called upon to perform 
tracheotomy in emergencies, has definitely adopted the 
operation described since seeing me open the trachea 
some months since for the extraction of a gun cap acci- 
dentally inspired into the trachea. 
Manchester. 


THREE CASES OF 
STONE IN BOYS; REMOVAL BY SUPRA- 
PUBIC CYSTOTOMY. 
By THOMAS WALKER, 


SURGEON TO CLAYTON HOSPITAL, WAKEFIELD. 


Cask 1.—Arthur M-—, aged three years, was operated on 
by me on August 2nd. Dr. Wright administered chloroform. 
I was assisted by Mr. Eskrigge, house-surgeon, and Mr. J. W. 
Walker, Dr. Holdsworth also being present. The bowel 
having been emptied by an enema, and chloroform given, an 
indiarubber rectal bag was introduced, and three ounces of 
warm water injectedintoit, A catheter was then passed, and 
the bladder gently distended with a warm solution of 
boracic acid, the catheter removed, and a tape tied round 
the penis. An incision, about two inches and a half long, 
was made through the skin above the pubes and the tissues 
separated with the finger-nail and knife down to the 
bladder; two hooks were introduced into the bladder, when 
a little fluid escaped. A small opening was made between 
the hooks, which was enlarged by the finger, and the stone, 
which was easily felt, removed. The bladder was then 
explored and washed out with warm boracic acid solution, 
The wound in the bladder was closed with fine catgut sutures, 
Four stout silk sutures were inserted in the external wound, 
the lower one being left untied in case all the urine did not 
flow by the natural passage, as no catheter was left in. 
However, as he passed urine three times during the first 
night, the remaining suture was tied next day. During the 
operation no artery or large vein was met with. There was 
very great tenesmus to expel the rectal bag during the latter 
part of the operation, which brought down the peri- 
toneum into view in the upper part of the wound. 
On the fifth day a sudden rise of temperature occurred, 
with symptoms of extravasation extending into the 
scrotum, which, I think, was owing to the vesical wound 
not being entirely healed when the catgut sutures 
became absorbed, consequently the urine escaped into the 
tissues. On removing the external sutures, however, the 
urine passed through a small hole at the lower part of the 
wound, and the symptoms of extravasation quickly subsided. 
Two incisions were also made into the scrotum, to relieve 
the swelling. The calculus was of uric acid, weighing 
eighty-nine grains. 

e following notes of the case were kindly supplied by the 
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house-surgeon :—Aug. 2nd: After the operation the patient 
was troubled with persistent vomiting. He passed his urine 
three times during the night, which had no blood mixed 
with it. Temperature 99°.—5rd: Wound dressed, the dress- 
ings were a good deal stained with blood; the lower stitch 
through the external wound (which had been left uatied 
after the operation) was now tied. The patient passed 
urine six times during the day, but no blood. The vomiting 
has now ceased. Mornivg and evening temperature normal. 
4th: No stain through dressings; passed urine naturally ; 
no pain. Temperature, morning, 99°; evening, 99°5°.—- 
5th : Wound dressed ; no blood or urine on dressing. Passed 
urine naturally. Temperature normal.—6th: Passed urine 
freely; had a very comfortable day. Morning tempera- 
ture normal, evening 100°.—7th: Wound dressed; looked 
rather puffy and red about the stitches, so the alternate 
ones were removed. Urine passed naturally. Temperature, 
morning, 99°; evening, 101°. —8th: Considerable extravasa- 
tion of urine into the tissues and the scrotum took place in 
the night. The dressings were removed and the other two 
stitches taken out ; some urine oozing from the lower end 
of the wound, The scrotum was incised on each side of the 
raphe, and fomentations were applied. Temperature, 
morning, 100°; evening, 1005°,— 9th: Swelling of the 
scrotum subsiding; urine passed freely from lower part of 
wound. Temperature, morning, 99°; evening, 99°.—11th: 
Urine passed freely through wound; scrotum natural size; 
general health good. Temperature, morning, 98°; evening, 
99°,—16th: Part of urine still passing through the wound, 
which is swollen. Temperature normal.—20th: Only a drop 
or two of urine passing through the wound.—24th: Wound 
healed ; general health excellent. 

CAsE 2.—James Il —, aged eight years, was admitted 
suffering from stone, Supra-pubic cystotomy was per- 
formed on November 9th; a very rough stone, weighing 
50 grains, was extracted. In this case the wound in the 
bladder was not sutured, and only two sutures were used in 
the upper part of the external wound. No catheter was 
left in the bladder, the urine passing through the artificial 
opening. Twenty-four hours after the operation he had a 
rigor, Temperature 102°; theabdomen becoming tympanitic, 
with pain on pressure. Fomentations were applied, and 
small doses of opium given. On the following day the tem- 
perature was 995°; pain much less; abdomen tympanitic. 
On the fourth day, the bowels having acted, the tympanites 
and pain gradually subsided. The urine was entirely voided 
through the wound for the first fortnight, then partially by 
the urethra. The wound gradually healed by granulations, 
and the patient was discharged well on December 18th. 

CAsE 3.—-Edward N—-, aged four years, was admitted 
suffering from stone. Supra-pubic cystotomy was per- 
formed on Nov, 21st; the stone weighed twenty grains, In 
this case the wound in the bladder was carefully closed with 
fine catgut ligatures, not drawn tightly, the linea alba was 
sutured with stout catgut, and lastly the skin, the lower 
part of the wound in the skin being left open, in case any 
urine should escape from the bladder; however, not a drop 
came away, but all passed easily through the urethra to the 
end, The wound healed quickly, and without any compli- 
catior. 

Remarks.—I think the supra-pubic operation has a 
bright future before it. I am of opinion that the danger to 
life will not be found greater than in the ordinary ope- 
ration, and, as there is no fear of injuring important 
parts and functions, this must necessarily be taken into 
account as a factor in its favour. 


Society ror ReLier or Wipows AND OaPHANS OF 
Mepicat Mgn.—A quarterly court of the directors of this 
Society was held on Wednesday, April 13th, Mr. Tegart, 
V.P., in the chair. Three new members were elected, and 
the death of one announced. Applications for grants were 
read {rom sixty-three widows, six orphans, and three orphans 
on the Copeland Fund, and a sum oF £1364 was voted, to be 
distributed among them at the next court. The expenses of 
the quarter were £56 6s, 6/7. Dr. Birkett, Dr. de Havilland 
Hall, Mr. Langton, Mr. Morris, Dr. J. M. Bright, and Dr. 
H. M. Duncan were selected to fill the vacancies in the 
court caused by the retirement of the six senior directors. 
Mr. Fuller, acting treasurer, was nominated as a trustee of 
the funded property in place of Sir George Burrows, 
resigned. The annual general meeting was fixed to be held 
on Wednesday, May 18th, at 5 p.m. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
THREE CASES OF H.EMOPHILIA IN THE SAME. 
FAMILY. 
By Henry SKELTON, M.D., M.R.C.P. 


In 1881 I was called to A. P-—-,a lad of about twelve 
years of age, who was passing blood in his urine to a large 
extent. lHlis case, apparently, was relieved by gallic acid 
and rest, and [ thought no more of it, particularly as I could 
make out no cause for the hemorrhage; and as he seemed 
to get well, I did not trouble any further about him. In 
1882 | again saw the lad, who was then bleeding from his 
nose. The epistaxis yielded to iron internally, and frequent 
injections of a strong solution of perchloride of iron into 
the nares. 

Soon after this I was called to another child of the same 
family (aged one year and four months) who had an abscess 
on the vertex, the result of a fall from a perambulator three 
weeks before; and as the abscess was causing a great deal 
of constitutional disturbance I opened :t and evacuated the 
matter. Copious bleeding ensued, and neither pressure nor 
the usual remedies stopped it, and the child died on the fol- 
lowing day from loss of blood. 

I have attended A, — - several times since with bleeding 
from the mouth and swollen joints, which was undoubtedly 
effusion of blood. In 1884 I advised his parents to send him 
into the Bristol Royal Infirmary, where he was placed under 
the care of Mr. Greig Smith, who has reported his case fully 
in the Sristol Medico-Chirurgical Journal, No. 6, 1884. 
There is one error in the statement that blood has not been 
seen in his urine; I myself have seen it, and also nearly all 
the large joints distended with blood. 

On March 23rd of the present year I was called to see 
Ernest C. P——, aged one year and five months, who, his 
his mother said, had been bleeding from the mouth since 
the middle of the night. I found his lips covered and the 
front of his clothes stained with blood. On examining his 
mouth the blood could be seen “ welling out”—I know no 
other word that describes it—from the mucous membrane 
surrounding the teeth. He had cut the four upper incisors, 
two upper molars, two lower incisors, and was cutting some 
more teeth; but it was principally from the sockets of the 
upper incisore that the bleeding came. Various styptics 
were used, and internally ergot, hamamelis, turpentine, iron, 
and ruspini were all tried, and apparently without much 
effect, as the child died. He had become very anemic, and 
before death took place was said to have been convulsed. 

Remarks.—Heredity is the supposed cause in all these 
cases. The mother! have attended in several labours, and 
she always loses a great deal of blood, but generally does 
well, and is up, as a rule, on about the ninth or tenth day. 
She frequently suffers a great deal from attacks of asthma, 
hypodermic injections of morphine and grindelia robusta 
speedily giving relief. May not this neurosis, of which so 
little is known, have something to do in predisposing these 
boys to be bleeders? She—the mother-is one of eleven, 
three only of whom grew up, two boys and herself. One 
of her brothers is still alive; the other died from gastric 
ulceration. Her father, she states, died from asthma at an 
early age. That isall the family history I can get, and it 
is, | am sorry to say, a very meagre one. 

Downend, near Bristol. _ 


DISLOCATION OF THE SHOULDER; REDUCTION 
AFTER EIGHT DAYS BY MANIPULATION, 
By E, L, Hussey, F'.R.C.S. Ena, 


Asacase of double right-angled traction, the following 
may be worth publishing. 

A thin, spare man, below middle height, seventy years of 
age, employed as helper in some stables, fell on the tip of 
his shoulder at night on July 10th, 1867. He continued at 
his work, cleaning horses and carriages, and sometimes 
driving; but he could not raise his elbow, nor could he put 
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his hand behind him. He was sent to me on July 18th, by 
a practitioner to whom he applied for relief. The signs of 
dislocation at the shoulder were well marked, the head of 
the humerus resting below the coracoid process. After 
taking off the man’s shirt, I Jaid him on his back upon a 
table, close to the edge, and attempted to make extension 
with my foot in the axilla as I sat on a chair at his side. 
Finding the position inconvenient, 1 gave up the attempt. 
Then, standing at the end of the table, behind the man’s 
shoulder as he lay on his back, | drew the arm away from 
his side, with the forearm flexed at a right angle and the 
wrist raised perpendicularly upwards, the hand rather 
inclining to fall downwards. [ kept the limb in that 
position by hooking my finger in the bend of his elbow, and 
diverted the man’s attention by talking upon indifferent 
subjects. Forcible extension was not wanted. The muscles 
soon relaxed, and I then let the hand fal! over, thus rotating 
the head of the humerus inwards, and the bone slipped at 
once into the glenoid cavity. The man ultimately re- 
covered the perfect use of the limb. 
Oxford. 


BILHARZ{A H-EMATOBIA, 
By W. K. Hatcu, M.B, M.R.CS., 


SECOND SURGEON, JAMSETJEE JEJEEBHOY HOSPITAL, BOMBAY. 


AFTER observing closely twelve cases of bilharzia hama- 
tobia in Bombay, where the disease appears to be more 
common than formerly, especially amongst Mussulmans 
who have made a pilgrimage to Mecca, I venture to send 
the following point in diagnosis, which may be of use to 
army surgeons, now that invalids are constantly returning 
from Egypt. 

1. Pain during micturition, with stoppages of short dura- 
tion. The pain is said to be of a pricking character, generally 
felt at the root of the penis, or sometimes in the glans. It 
is caused, I suppose, by the passage of the sharp-pointed 
ova, while the stoppage may be due to spasm set up by 
them orto clots. The character of this pain becomes impor- 
tant when no clots can be found in the urine. 

2. The p*ssage of a few clots of blood at the end of 
micturition. The urine is seldom seen discoloured, but a 
few small clots and shreddy fragments of fibrin will be 
seen, especially on standing. If the latter are examined, 
ova in quantity will usually at once be found; not so often 
in the blood clots. Should there, however, be no such 
fragments, a catheter may be passed, and the eye examined 
on withdrawal ; shreds and ova will usually be brought away. 
It saves much trouble to do this, as the urine may be 
searched in vain; and the symptoms, even though ova are 
not found at first, will give rise to strong suspicion. In 
hematuria due to filaria sanguinis the urine is much dis- 
coloured, and jelly-like yellow clots are often present in 
large quantities, while there is no pain and rarely stoppages 
during micturition. I may add that the patient with 
bilharzia is often a strong robust man, and not the least 
anemic, unless the disease has lasted for years. The time 
between tbe contraction of the disease and the passage of 
blood and other symptoms may be very short ; one patient, 
who stayed at an hotel at Suez for fourteen days, suffering 
from them a month after his return to Bombay. 

Bombay. 


CASE OF POISONING BY HYDROCHLORIC ACID. 


By C. H. Rosrnson, F.R.C.S.L, 
MEMBER OF THE COURT OF EXAMINERS, R.C.S.I.; FELLOW OF THE 
ACADEMY OF M&DICIN&E. 


Tue following short notes of a case of attempted suicide 
may be of interest, inasmuch as hydrochloric acid is not 


often used for this purpose. 

On June 16th last a gentleman aged fifty, who for some 
time previously had lost his employment in a firm where he 
had been engaged for many years, during a fit of drinking 
swallowed an ounce of hydrochloric acid which he had 
obtained from a neighbouring chemist. Within a few 
minutes afterwards his wife gave him a mustard emetic, 
which acted several times, and I was sent for and saw him 
within an hour of the attempt on his life. He was much 
depressed, in a cold sweat, and complained greatly of pain 
in the stomach. There were a couple of stains from the 


acid about his lips. Very fortunately for the patient, he 
had taken his dinner shortly before he swallowed the 
poison. I prescribed the usual remedies, such as milk, 
magnesia, eggs, &c. The following day he complained of 
pain in the throat as well asin the stomach, and spat up 
constantly a quantity of thick mucus. Small doses of 
laudanum were given at short intervals to lessen the irrita- 
tion of the stomach, but he was able to take without 
difficulty beef-tea and egg flip. After a few days the pain 
in the throat and stomach disappeared, and since then he 
has never complained of any difficulty in swallowing. 
1 was told he had swallowed a quantity equal to two 
tablespoonfuls of the acid, but as the throat was affected 
in only a trifling degree I fancy the amount taken must 
have been considerably less. 

Dublin. 

AMPUTATION OF PENIS; COCAINE AS A LOCAL 

ANESTHETIC, 
By CuristiF, L.R.C.S., L.R.C.P. Ep. 


THE following case may be interesting as illustrating the 
value of cocaine as a local anesthetic in minor surgery. 

The patient, a Chinese merchant in this city, suffered from 
epithelioma of the penis. For over two years he had been 
going the round of the native practitioners, consulting them 
in vain, and only suffering severe torture from their often 
heroic but barbarous treatment. He came to me ina state 
of despair—weak, emaciated, with his nervous system, from 
prolonged pain and sleeplessness, in a state of extreme 
irritability. Although a year previously he had refused to 
submit to amputation as I recommended, he now readily 
agreed to our proposed method of treatment. Chloroform 
was carefully administered, but after a few inhalations, 
proving a bad subject for a general anesthetic, it was de- 
cided to try cocaine. Twenty minims of a 5 per cent. solu- 
tion of the hydrochlorate were injected, in five-minim doses, 
at short intervals, round the seat of incision, and into the 
urethra. A quarter of an hour after the first injection the 
part was amputated without the patient experiencing the 
slightest pain; indeed, he would not believe me when in- 
formed that the operation was over. Another point of 
interest is that, except from the large bloodvessels, there 
was hardly any hemorrhage, doubtless due to the constrict- 
ing effect of the drug on the capillaries. As to the after- 
treatment, there is nothing worthy of note, only that the 
anesthesia produced seemed to last over a day, and that the 
patient complained of no pain after the operation. He re- 
covered without a bad symptom, and now enjoys excellent 
health. I constantly use cocaine in eye operations, cataract, 
iridectomy, pterygium, and also in cases of fistula in ano, 
abscesses, &c., with most satisfactory results, 

Houkden, North China. 


CASE OF PLACENTA PRAVIA. 
By M. H. Taytor, L.R.C.P., L.R.C.S. EDIN., 


On March 9th, at 6.30 A.M., I was called to a woman who 
was being attended by a midwife. The patient is a very 
stout woman, forty-three years of age, and was seven 
months advanced in her fourteenth pregnancy. I found 
her almost in a state of collapse, her lips bloodless, and I 
could scarcely feel her pulse at the wrist. I heard she had 
been bleeding since 4.4.M. On examination, | found, as I 
suspected, it was a case of placenta previa. When I saw 
her the bemorrhage had stopped, but on the least move- 
ment it came on again. Not thinking it judicious to do 
anything till she had rallied from the state in which she 
then was, I gave her brandy and milk, and waited for about 
half an hour, when she felt better. I then examined her 
more fully. The os was very soft and dilated, sufficiently to 
admit two fingers. 1 found the placenta immediately inside 
the os; it was detached and felt slightly ragged on the 
right side, the head presenting. I swept my fingers round 
and detached as much placenta as was within reach, and as 
I did this the os dilated so that I was able to pass my hand 
into the uterus, when by the bipolar method I turned the 
child and brought down the first leg I could seize (the 
right), till the foot protruded from the vagina. This I 
found stopped the hemorrhage effectually, so 1 did nothing 


more for two hours, except to put on a binder, when the 
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atient felt much stronger and the wrist pulse was easily 
elt. 1 then brought down the other leg and delivered her. 
The child was dead. The placenta came away with a little 
trouble. I washed out the uterus with permanganate of 
potash solution, and at 11.30 A.m., when I left her, she felt 
quite comfortable. 1 repeated the washing out every day 
for a fortnight, during which time several small portions of 
membrane with many clots came away. Her temperature 
never rose above normal, and she made an uninterrupted 
eK I saw her on April 12th, and she felt quite well, 
and I hope will be able to resume her occupation of a 
laundress in a short time. 

On subsequent inquiry, which I had not time to make 
at first, 1 was told that the hemorrhage first came on at the 
latter end of January, was like ordinary menses, and lasted 
one day, when with rest it stopped. A week afterwards 
there was another “show,” lasting the same period; four 
days after this a third came on, which ceased in a few hours ; 
two days later she passed a large clot. On March (6th there 
was a little more hemorrhage, which lasted an hour. The 
next was on March “th, when | saw her. I have since learnt 
that the patient has a somewhat curious record of confine- 
ments. She has had fourteen children, and three miscarriages 
at three months each. She has ten children living, their ages 
varying from twenty-two to three years, and all healthy- 
looking. Her tenth was a case of spina bifida, and lived 
nine days. Her thirteenth was also spina bifida, and lived 
fifteen days. The first spina bifida was, | understand, tapped 
twice, but the second was not interfered with, 

Richmond, Surrey. 


LIGATURE OF THE INNOMINATE, 
By THomAs HenpERSON, M.B., C.M. 


I HAVE thought the following brief notice of a somewhat 
rare operation of suflicient interest to merit insertion in 
Tue LANCET. 

The patient, a man of about forty-five years, was suffering 
intense pain from pressure by a very perceptible aneurysm 
of the second part of the right subclavian. Other means 
having been tried with no good result, l’rofessor Durante 
of Rome determined upon ligature of the innominate. 
Accordingly, on March 25th the operation was performed, 
with strict antiseptic precautions, the vessel being tied in 
two places —viz., immediately below the junction of the 
subclavian and common carotid, and again slightly lower 
down, The vertebral artery was also tied. The ligature 
used was No. 3 carbolised catgut. The after-progress, up to 
the present date (April 5th) has been most satisfactory. 
Circulation in the right upper limb and side of the head 
has been completely restored, and the patient’s general 
health is good, with the exception of obstinate constipa- 
tion, which may account for a rise of temperature having 
occurred. The external wound, excepting a small drainage 
aperture, has healed by first intention, 


Rome. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morb., 
lib. iv. Proemium., 


ST. THOMAS’S HOSPITAL. 
SUCCESSFUL REMOVAL OF RIGHT OVARY FOR CYSTIC 
DISEASE NINE MONTHS AFTER OPERATION 
FOR HYDROSALPINX. 

(Under the care of Dr. Ggrvis and Mr. SypNEY JONES.) 
In August of last year (see Tur LANCET, vol. ii., p, 399) 
we published an account of the operation which this patient 
underwent for the removal of hydrosalpinx on the left side. 
She had suffered from pain and symptoms referred to this 
disease for four years; these had followed the birth of a 
child, and were so severe as to almost completely incapacitate 
her for any employment. At the operation the right ovary 


was apparently healthy, and was therefore not removed. 
She continued well for some weeks, and then pain com- 
menced in the right side, making further operation necessary. 
We are indebted for the notes of the case to Messrs. Blunt 
and Sansom. 

A. L——, aged nineteen, was readmitted under the care of 
Mr. Sydney Jones on Jan. 12th, 1886, after having been some 
months at a convalescent home, to which she went on her 
discharge from the hospital in June, 1886, having undergone: 
an operation for hydrosalpinx on the left side. She now 
complained of great pain in the right side of the abdomen, 
which was persistent, but varied in intensity, increasing in 
paroxysms at intervals two or three times a day. It was 
also increased by any muscular efforts, and during the 
catamenial periods. Since the previous operation the 
catamenia had been regular, but scanty and very painful. 
She also complained of dragging pains in the lower part of 
the back after ordinary exertion. Pain had existed since 
the operation of last year, but had been gradually increasing. 
in severity. The abdomen was somewhat distended, having 
a well-marked cicatrix in the middle line, without evidence- 
of protrusion. There was considerable tenderness on 
pressure in the right iliac fossa, and also in the umbilical 
region. No tumour could be felt. The general condition of 
the patient appeared healthy, and the urine was normal. 
but she did not sleep well on account of the pain. On 
Jan. 30th, there was much pain in the right side, right hip, 
and back. The catamenia ceased the day before; had been 
very painful and scanty, lasting four days. She was trans- 
ferred to the care of Dr. Gervis, under whose treatment she 
continued until the end of February. 

On Feb. 15th the following note was made: “The external 
parts look healthy; there is, however, slight granular: 
erosion of the external os. On passing the sound the uterine 
axis was found to be slightly retroverted, but of normal 
length. No pain on touching the fundus, and no hemor- 
rhage followed the withdrawal of the sound, On digital 
examination of the left fornix, no pain was felt by the 
patient, but when the finger reached the right fornix there 
be considerable pain, and a semi-elastic ovoid swelling was. 

elt.” 

No improvement having followed the treatment employed 
up to this time, Mr. Sydney Jones again took her under his. 
care, and on March Ist performed the following operation, 
the nature of which was explained toher. Ether having been 
given, an incision about three inches in length was made in. 
the old cicatrix in the middle line of the abdomen. The 
peeces was opened with care after the arrest of all 

semorrhage, a finger introduced, and the peritoneum incised 
for the whole length of the wound. A large flat sponge 
was then introduced to keep the intestines warm, catch any 
blood, and keep the bowels out of the way. The ovary was 
then brought to the surface, and removed after the applica- 
tion of a double silk ligature to its pedicle, this bein 
returned to the pelvis. The ovary was double the norm 
size, and several cysts were found throughout its body. The 
Fallopian tube was normal. On the left side the parts were- 
healthy. There was no adhesion of the abdominal contents 
to the old cicatrix. The wound was closed with alternate 
silk and catgut sutures, The operation was done under the 
carbolic spray, and the wound dressed with iodoform, iodo- 
form gauze, and salicylic wool. Morphia was given hypo- 
dermically in the evening, and she had a fairly good night. 

March 2nd.—She complains of great thirst and a good 
deal of pain inthe abdomen. Temperature at 2 A.M. 100°; 
at 8 a.M. 99°. Pulse 105. 

On March 5th the wound was re-dressed and two sutures 
removed. On the &th all the sutures were removed and 
from along the track which they had made pus exuded on 
pressure. For some time after the operation it was neces- 
sary to give her Pwr ge injections, for although she did not 
appear to suffer much pain, still she was restless and very 
impatient of control, being difficult to manage, as on the 
former occasion. The suppuration which was noted on the 
8th extended to the wound, and it was necessary to open 
this up somewhat in order to give freer vent. Much care was 
taken with the diet; during the first twenty-four hours only 
ice was allowed, then a drachm of milk every hour for a day, 
then this quantity was increased, and so on until it was 
considered safe to allow solid food. When suppuration 
came on in the wound and the temperature rose (on one 
occasion, the 8th, it reached 103°4°) the previous dressing 
was changed to boracic acid and warm water, strapping: 
being applied after the removal of the sutures. When she 
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left the hospital on April 7th there was still a superficial 
granulating surface of slight extent, but her health was 
good and she was able to take a long railway journey. The 
abdomen was supported by a belt, and since she has been 
to the convalescent home, to which she went on leaving, 
her general strength has improved; she has lost her pain. 


EXTRAVASATION OF BLOOD INTO THE THIGH; GENERAL 
TUBERCULOSIS ; NECROPSY. 
(Under the care of Mr. Crort.) 


The patient whose case is recorded below was admitted 
into St. Thomas’s Hospital on the 27th of March, 1884, suf- 
fering from multiple fractures of the bones of the face, and 
fracture of the base of the skull and of the radius on each 
side, Optic neuritis developed under observation, and also 
left internal strabismus (see THE LANcgE?, vol. i. 1886, 
p. 105). The following account of the further progress and 
ending of this case, and especially of the post-mortem, is 
unusually interesting. The man never appears to have com- 
pletely recovered from the injuries thus reczived, and was 
almost constantly under medical care for various ailments, 
dying at Jast from tuberculosis. The position and extent of 
the fracture of, the base of the skull, the evidences of the old 
meningitis, which had evidently been severe, and the more 
recent inflammation with tubercle, are the points to which 
most attention will be directed. It is not often that we are 
able to follow throughout its course a case possessing so 
much clinical interest. The notes of the case have been 
supplied by Mr. G. R. Anderson. 

W. H-——, aged forty-one, housekeeper, was admitted into 
Edward ward on Jan. 2lst, 1887, and died fourteen days 
later. The family history was good. He contracted syphilis 
fourteen years ago. Until the last three years he enjoyed good 
health; he then had an accident, sustaining severe injuries, 
and lost the sight of the left eye. Since then he has had 
bad health. In April, 1886, he was admitted for ascites and 
pleurisy, and has attended the out-patient department since 
tor chronic bronchitis. About five or six weeks ago he first 
noticed pain on the inner side of the left thigh, and thought 
that he had strained it. The day before admission he noticed 
swelling in that situation. This seemed to come suddenly; 
the pain at the time was intense, and he nearly fainted 
with it. 

On admission he was sallow, and had some facial defor- 
mity, with internal strabismus of the left eye, there being 
complete paralysis of the external rectus and complete 
atrophy of the disc, the result of the old accident. He com- 
plained of pain and swelling along the inner side of the left 
thigh, Here there was a tense ill-defined swelling, extending 
halt-way down the thigh from the flexure of the groin. 
There is ecchymosis over the upper part of the swelling, 
and this is said to be increasing; the swelling is tender on 
deep pressure. The femoral artery can be easily felt, and 
also the vessels in the leg. His arteries generally are 
diseased, very hard, andtortuous. The heart is normal. He 
is under treatment for chronic bronchitis. Urine normal. 
Temperature 101°8° ; pulse 100, full, and bounding. On both 
legs there are scars of old syphilitic ulcers. A flannel 
bandage was applied from the foot upwards, and an ice-bag 
placed over the swelling. 

Jan. 24th.—There is some decrease in the size of the 
swelling; it is less tense, but there is surrounding oedema, 
and the ecchymosis has spread. There isslight enlargement 
of the glands in the groin. The limb is quite warm. He is 
complaining much of headache. 

25th.—Warm lead lotion applied to thigh, the condition of 
which is much the same, There is a somewhat petechial ery- 
thematous eruption about the face. Respiration rapid; 
pulse 96. Tongue dry, and covered with a whitish-brown fur. 

28th.—There has been continued complaint of headache, 
not relieved by iodide of potassium, and only slightly by 
bromide of potassium. He has been sick constantly 
during the day. 

30th.—Continued headache, with some tenderness of scalp. 
The rash on the face has faded and the swelling of the thigh 
is diminished. Tongue and lips dry and brown. 

31st.—Some difficulty in breathing, the inspiration being 
noisy, with expectoration of bronchitic character. 

Feb. 3rd.—Patient lies on his back, breathing somewhat 
heavily ; is apathetic, and does not answer questions readily. 
His lips are dry, brown, and cracked. Tongue dry, with a 
dark-brown fur. Pulse full, 90, There is some impairment 
of power in the right arm. 


During the last few days he had complete ioss of appetite 
refusing to take food, and emaciated rapidly. The headache 
was severe, and not much diminished by medicine. He died 
on the 4th, in an unconscious conditicn. The highest tem- 
perature recorded was on the evening of the 23rd, when it 
reached 102'4°. It was usually higher in the evening until 
the 28th, after which date it did not exceed 99°, and was 
normal before death. 

At the post-mortem examination, held on the following 
day by Dr. Hadden, there was well-marked tubercular 
peritonitis with adhesions ; tubercles in the kidney and also 
in the lymph covering the surface of the lungs, but none in 
the lungs. “There was a united fracture, evidently quite 
old, of the middle fossa of the skull, which extended trom 
near the apex of the petrous bone obliquely forwards and 
outwards to the anterior margin of the fossa. The mar- 
gins of the longitudinal fissure of the brain were pretty 
firmly adherent in the anterior half, and the tips of 
the frontal lobes were adherent to the dura mater. There 
were evident signs of old meningitis at the base. The pia- 
arachnoid was thickened and opaque, especially over the 
optic nerves, chiasma and tracts, the crura and pons, The 
optic nerves were dull-grey and the chiasma and tracts 
distinctly changed in colour, There was no marked 
diminution in size. The left third nerve was greyer than 
the right and more flattened. The corpora quadrigemina were 
normal in size and appearance. The edges of the fissure of 
Sylvius were firmly adherent, and in separating them several 
grey tubercles were seen, There was no recent lymph 
anywhere. The lateral ventricles were a good deal dis- 
tended with turbid fluid, and their walls extremely softened.” 
A few calcareous plates were found in the spinal arachnoid, 
chiefly over the lower half posteriorly, A moderate amount 
of blood was effused into the subcutaneous tissue of the 
upper and inner part of the thigh. There was no sign of 
ruptured vessel, The femoral and other arteries were very 
atheromatous. 


MANCHESTER ROYAL INFIRMARY. 
RUPTURE OF THE SPONGY URETHRA; SUTURE; RECOVERY, 
(Under the care of Mr. WRIGHT.) 

Tue notes of the following case were taken by Mr. Brazil, 
house-surgeon. 

Peter A——, aged fifty-four, an unhealthy man, formerly 
a drinker, was admitted on Jan. 29th, 1887. Shortly before 
admission, while tipping a coal waggon, he was struck in 
the scrotum by the shaft prop. Soon after the accident he. 
tried to pass urine, but found he was unable to do so, and 
that the scrotum swelled up. 

On admission, the house-surgeon, Mr. Brazil, tried to pass 
a catheter, but, iinding this impossible, Mr. Wright was 
sent for. On examination, there was a lacerated wound 
in the scrotum on the left side of the middle line, On 
passing a catheter along the penile urethra, it entered a 
large cavity, but could not be got into the bladder. The 
patient was ansthetised, and it was then found that the 
catheter could be passed out through the scrotal wound; 
the scrotum and perineum were then laid freely open, and 
it was seen that the spongy urethra was torn completely 
across alittle in front of the bulb, and the ends of the urethra 
were separated for a distance of from an inch to an inch and 
a half; the posterior extremity was recognised after a little 
searching, and a broad director was passed along it into 
the bladder. There was free oozing from the torn corpus 
spongiosum. Four catgut sutures were then passed through 
the divided ends of the urethra, and a No. 10 silver catheter 
passed from the penis into the bladder along the director, 
and the latter removed. It wasthen found that the two ends 
ofthe urethrareadily stretched, and could be brought together 
without great tension. The sutures were tightened, and the 
parts came into good apposition, so that the catheter was 
not long exposed. The wound was ieft entirely open and 
the catheter tied in the bladder. 

For the first two days the urine came partly through the 
catheter and partly through the wound, which was washed 
out with boracic lotion and dusted with iodoform. On 
Feb. 3rd the man’s condition was very poor; he was feeble, 
apathetic, and constantly drowsy, and it was feared that 
his kidneys were too unsound to allow of repair of the 
injury. The catheter was removed for the first time on the 
7th and replaced. For the next three weeks the wound 
slowly healed, and the man’s condition caused much anxiety ; 
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diaphoretics and a hot vapour bath, however, improved 
matters, and he gradually recovered. After the 15th the 
urine came entirely through the urethra, and the catheter, a 
No. 10 silver one, was readily passed, every day at first, and 
later every two or three days. No other bad symptoms 
appeared, and he was sent to the Convalescent Hospital. On 
March 2nd he was able to pass urine “as well as ever.” The 
scrotal wound was nearly healed, and though he was 
weak his general condition was fairly good. About ten days 
later he left the Convalescent Hospital, a No. 12 catheter 
having been passed readily before he went home. Oa March 
30th a 12-15 Lister passed easily. 

Remarks by Mr. Wriaut.—Complete rupture of the 
spongy urethra is of rare occurrence, and, so far as I know, 
primary suture has not been employed for it hitherto; it, 
however, seems to be the most rational treatment for such 
an accident, and in this case has had the best results. Had 
this not been done, it is probable that ths wide separation 
between the ends of the urethra would have necessarily left 
the man with a permanent perineal fistula, For rupture of 
the membranous urethra, suture has already commended 
itself as a proper line of practice. 
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Chronic Syphilitic Meningitis, causing Progressive Dementia. 
—Analysis of 93 Cases of Writers’ Cramp and Impaired 
Writing Power, making, with 75 cases previously reported, 
a total of 168 cases. 

AN ordinary meeting of this Society was held on Tuesday, 

Mr, G. D. Pollock, F.R.C.S., President, in the chair. 

Dr. F. and Dr, FLetcuer Breach communicated 

a case of Chronic Meningitis, probably Syphilitic and causing 

Progressive Dementia. The case was that of a boy aged 

seven, who came under the observation of Dr. Warner in 

January, 187). While an infant he suffered from snufiles, 

thrush, and sores about the nates. Ile never had fits. As 

he grew up he became a strong boy and went to school, 
where he did his lessons fairly well. He continued bright 
and well until about eight or nine months before he was 
first seen. The first thing noticed was a certain difficulty 
in his movements, the boy at the same time complaining of 
headaches and crying for slight causes. The symptoms 
when first seen were then related, and the progress of the case 
given. He was under observation until S+ptember, 1880, 
when he was admitted into Darenth Asylum, under the 
eare of Dr. Fletcher Beach. There he remained until 
his death in January, 1882. At the necropsy, twenty- 
seven hours after death, the dura mater was found 
adherent to, but easily separable from, a subjacent false 
membrane, which had evidently been formed for some time. 
It was attached here and there to the upper surface of the 
pia mater by thin membrane, and could be traced for a con- 
siderable distance along the floor of the skull. The family 
history showed that the maternal grandmother was epileptic, 
that the mother was liable to spectral illusions, and that 
the father had had syphilis. This interesting case, which 
had been watched carefully for three years, was clearly one 
of acquired imbecility, due to chronic meningitis, probably 
syphilitic in its origin, and is representative of many others, 
where, owing to the influence of heredity, indicated here by 
the history on the maternal side, the child is born with an 
unstable brain easily disturbed by any cause. Syphilis is 
not a common exciting cause of imbecility, but, according 
to Heubner, hereditary predisposition to nervous diseases 
appears to exert an influence in determining the syphilitic 
poison towards the nervous system. Finally, references 
were made to the connexion between syphilis and idiocy 
and imbecility. Photographs of the brain and of the mem- 

branes were exhibited. -Dr. ANGEL Monry had made a 

ost-mortem examination on a similar case in a syphilitic 

fant aged twenty months, in whom there was an extensive 
sanguiniferous thick false membrane covering the whole of 
the brain. He likened such cases to peri-splenitis and peri- 
hepatitis.—Dr. Francis WARNER had observed progressive 
loss of mental function in two brothers unquestionably due 
to syphilis. In one case sudden left hemiplegia occurred, 


There was an arrest of growth in the bones of the affected 
side; probably syphilitic arteritis was the cause, He thought 
such cases of mental loss and epilepsy due to syphilis were 
nut uncommon.— Dr, FLETCHER BEACH said that only three 
cases of undoubted syphilitic imbecility had occurred in 1600 
cases at the Darenth Asylum. 

Dr. G, V. PoorkE communicated a paper on an Analysis of 
93 Cases of Writers’ Cramp and Impaired Writing Power, 
making, with 75 cases previously reported, a total of 168 
cases, This paper is in continuation of one published in the 
sixty-first volume of the Society’s Transactions. The cases 
reported are given in the form of tables, as an appendix to 
the paper. They are arranged in three groups,—viz.: 1. 
Paralytic, 13 cases (10 cerebral). 2, Degenerative, 14 cases. 
3. Neuro-muscular, 66 cases. The cases in groups 1 and 2 
are nearly all referable to well-understood pathological con- 
ditions which affect the brain or spinal cord. The author 
is of opinion that a not uncommon cause of impaired 
writing power is to be found in lesions causing slight 
degrees of paresis of a hemiplegic type, and that the 
evidence of a slight, Jong-antecedent, and possibly for- 
gotten hemiplegia may have almost disappeared, except in 
the execution of an act such as writing, which requires 
both delicacy and steadiness. ae degrees of sclerosis 
affecting the different columns of the spinal cord may, 
in like manner, be scarcely noticeable except in the effect 
which they produce on the act of writing. Out of the 
total 168 cases of impaired writing power, about one fourth 
are referred to slight central changes in the brain or cord. 
The remaining 117 cases (66 in the present paper and 51 in 
the previous paper) cannot, with any suflicient reason, be 
referred to central change. They form a group which the 
author calls the meuro-muscular group. The objective 
symptoms of this group (in addition to the impaired 
writing power) are: 1. Nerve tenderness. 2. Change in 
the faradaic irritability of some of the muscles. 3. Tremors. 
These symptoms may occur singly or combined. Nerve 
tenderness occurred in 50 out of the 95 cases, and in most 
of these it was the median nerve which was tender. Change 
in muscular irritability occurred 61 times in the 93 cases. 
The change was generally a depression, and it occurred chiefly 
in those muscles which, in the act of writing, are subjected 
to prolonged contraction, such as the interossei,&c. Tremor 
occurred in more than half the cases, Many cases were com- 
plicated by slight rheumatic conditions of some of the joints. 
The pathological significance of altered muscular irritability 
and nerve tenderness is discussed, and it is shown that these 
conditions occur under such varied circumstances that alone 
they have little value in determining the nature of the 
pathological change or its seat. Both, however, may be 
induced by excessive muscular exertion, and the author 
continues to regard the depressed electric irritability as 
symptomatic of muscular fatigue, and is inclined to regard 
the nerve tenderness as also connected with over-exertion. 
In the treatment of cases of impaired writing power the 
first step clearly is diagnosis. For cases of the neuro- 
muscular group, blistering and other forms of counter- 
irritation applied to the tender nerve trunks have proved 
of marked value. Good results have also been obtained 
from massage and other methods of improving the nutrition 
of the affected limb._-Dr. C. Y. Biss thought greater pro- 
minence might have been given to the mental and physical 
states of the patient. He had heard of cases of writers’ 
cramp being cured by massage in two or three weeks, 
The case of a highly nervous man was narrated in which 
it was shown how important it was to improve the general 
health of the nervous system. A massage of the whole 
body once a day and a favourable prognosis confidently 
expressed to the patient resulted in a cure in six weeks. 
—Dr. ANGEL Money said that in his experience infantile 
cerebral hemiplegia was very common, and, doubtless, 
some cases of impaired writing power were due to a 
long-past hemiplegia, Compensation and substitution 
allowed of great repair in children. Some cases of 
impairment in writing were probably due to impaired 
nutrition of the motor cortex, and others to defect of 
the spinal centres. This defect of nutrition would tell 
most on the terminations of the pyramidal fibres and 
on the endings of the nerves in muscles, for both sets 
of fibres had their nutrition controlled by the centres, 
and the nutrition of the fibres might be considered to 
be more difficult of establishment the further they were 
away from the source of nourishment and energisation.— 
Dr. Garrop alluded to impaired power of writing due 
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to the result of pressure on the nerves of the arm during 
sleep.—Dr. R. J. GopDLEE referred to the rheumatic affections 
sometimes met with in these cases of impaired writing. In 
some cases of writers’ cramp he had noticed a remarkable 
“clicking” in one or other joint.—Dr. Poorer said, in reply, 
that the mental condition was notably of two kinds. In 
one the men were of extraordinary energy, and the energy 
was ahead of the staying power of the muscles and nerves. 
Great despair was the mental condition of others. Very often 
in ladies the loss of writing power was largely mental, but 
this was rare in men. All his work had been with a view to 
show where the loss of function is situated, Altered irrite- 
bility and tenderness might be due to central or peripheral 
lesions, but the evidence was insuflicient to say whether the 
one caused the other, or vice versa. Astothe joint conditions, 
perhaps gout played a share in the causation of some cases, 
Gouty masses and gouty grating in tendon sheaths Dr, Poore 
had observed, and also creaking of the shoulder-joint.— 
The PRESIDENT related cases which were clearly due to 
fatigue, and easily curable by simple rest and change of 
oceupation.—Dr. Poorer said that the writing might be 
impaired from a multitude of causes—e.g., “ rheumatic” 
affections of nerves, and pressure on musculo-spiral or 
ulnar nerves. Cases due to fatigue and over-exertion were 
sometimes of the acute kind. Of these he had seen some, 
but most of the cases he dealt with in the paper were of the 
chronic order, lasting for months and years. 


CLINICAL SOCIETY OF LONDON, 


Three Cases illustrating the Difficulties in establishing 
Natural Respiration after Tracheotomy, and their treat- 
ment by tracheal Catheterisation —Large Omental 
Lipoma successfully treated by Abdominal Section.— 
Abdominal Exploration for Chronic Intestinal Obstruc- 
tion; relief of Symptoms by Artificial Anus; subsequent 
removal of a Growth involving the Splenic Flevure of 
the Colon ; recovery. 

AN ordinary meeting of this Society was held on the 
22nd inst., Dr. W. H. Broadbent, President, in the chair. 

Mr. Britton PoLLanp referred to three cases illustrating 
the difficulties in establishing Natural Respiration after 
Tracheotomy, and drew attention to their treatment by 
Tracheal Catheterism. The difficulty in getting rid of the 
tube after tracheotomy was by no means uncommon, and in 
two of the cases related it persisted after most determined 
and persevering attempts had bean made for more than a 
- and a half by the usual methods. Two of the cases had 

n for a long time under the care of Mr. Godlee, and had 
passed into Mr. Pollard’s hands when he succeeded Mr. 

Godlee at the North-Eastern Hospital for Children. The 

first case was a boy, aged two years and a half, on whom 

tracheotomy had been performed for laryngitis. For eight 
months frequent attempts were made to dispense with the 
tube. Mr. Godlee then catheterised the larynx without 
benefit. Five months and a half later a piece of india- 
rubber tubing was passed through the larynx from the 
mouth to the tracheotomy wound, and left in position for 
forty-eight hours, without any improvement in laryngeal 
respiration. The operation was repeated four months later 
without success. A year and seven months after the 
tracheotomy Mr. Pollard passed a tracheal catheter from the 
mouth through the glottis and into the trachea, beyond 
the tracheotomy opening. It was retained for thirty-one 
hours, and after its removal the patient contiaued to 
breathe through his mouth, The tracheotomy wound 
was firmly healed in a fortnight, and the child had been 
perfectly well for the six moaths that had passed since 
the operation. In the second case (a boy aged six) the 
pe had been opened for laryngitis. Three months 
after the operation, all attempts to get rid_of the tube 
having failed, Mr. Pollard passed the tracheal catheter, and 
in doing so dislodged a piece of granulative tissue, which 
was coughed up. Pneumonia followed in this case, but the 
patient was nevertheless cured, and was discharged a fort- 
night after the operation. He remained perfectly well for 
the three months that kad passed since the operation. In 
the third case (a boy aged four) the operation had been 
= for impaction of a foreign body in the right 
ronchus. For seven months attempts were made to get 
rid of the tube. Mr, Godlee then removed granulative 


tissue from the trachea and catheterised the larynx. The 
latter procedure was frequently repeated during the next 
three months and a halt. Two years and three months 
after the tracheotomy Mr. Pollard found the vocal cords 
adherent ; he separated them, and, after dilating the glottis 
with Lister’s sounds, passed the tracheal catheter, which was 
kept in position for thirty-eight hours. It was not until 
three weeks after this operation that the patient breathed 
through his mouth alone. The boy’s voice returned, but 
after four weeks laryngeal respiration was so difficult, owing 
to the vocal cords having grown together again, that the 
trachea had to be reopened. The only difference between 
the plan Mr. Pollard followed and that which Mr. Godlee 
adopted was that, by keeping the tube in the trachea whilst 
the tracheotomy wound was allowed to close, the patients 
were left, on its removal, without the opportunity of 
making use of the passage which, from constant employ- 
ment, had become for them the natural one. In the first 
and second cases the chief cause of obstruction was laryn- 
geal spasm, but in the second there was also a growth of 

granulative tissue. In the third case there was a genuine 

stricture of the larynx, avd the tracheal catheter served as 

a means of continuous dilatation; the result in this case 

showed that the dilatation should have been employed for a 

longer period. In two of the cases the tracheotomy incision 

had divided the cricoid cartilage, and Mr. Pollard suggested 

that this method of operating might be a cause of the diffi- 

culty of re-establishing laryngeal respiration in those cases.—- 

Mr. Howarp Marsu thought that in performing tracheo- 

tomy it should not be forgotten that the trachea was acanal, 

like the urethra, lined by delicate mucous membrane. 
Ulceration and granulation tissues were frequently de- 
veloped under the influence of the mechanical irritation of 
the tracheotomy tube. The fenestra in the tube was often 
the offending point, and when situated posteriorly, and then. 
a hernial-like protrusion of the posterior wall might become 
the seat of granulations. Ile advocated the use of tracheo- 
tomy tubes with movable necks, and with a round, not 
bivalve, body. The surgeon should have an assortment 
of tubes to fit different cases, for in some the neck 
was very shallow, in others very deep, and so forth. 
He doubted whether ali the cases could be successfully 
treated as Mr. Pollard’s, and related a case in which no 
lumen through the larynx, which was full of granulation 
tissue, could be detected on examination. Such a case was 
likely to prove hopeless under any method of treatment. 
The lapse of time was an important item in the cure of such 
cases, for cicatrisation might occur meanwhile, and the 
natural growth and enlargement of the respiratory passages 
would come into operation. He mentioned a case of stric- 
ture of the trachea from permanent contraction which 
occurred in a child, now a woman aged twenty-five, 
but without any recovery of breathing power.—Mr. C. H 

GotpirG-Brrp considered that Mr. Marsh exaggerated a 
little the harm done by the fenestra in the tracheal tube. 
The permanent rough edge of the two-bladed tube was very 
deleterious. At the present time he had two cases under 
his care in which the children ceased to breathe on removal 
of the tube. In these the conditions were probably the 
same as those he had described in 1885. The edges of 
the tracheotomy wound were grown upon by granulation. 
tissue. In one case a growth of granulations existed on the 
posterior surface of the trachea, and this was removed by” 
Toynbee’s ear forceps. He did not think the tube would 
account either for the absence or presence of granulations. 
A phlegmonous inflammation occurred in some cases, but 
he could not say whether this had any share in the causa- 
tion of the granulations. In many the muscles of the 
larynx wanted treatment, and he thought that catheter- 
isation, which he had practised for some years past, 
might act by rousing the muscles into proper action. — 
Mr. R. W. ParKeER recognised two classes of cases; 
those with and those without mechanical obstruction ; the 
former far outnumbered the latter. Treatment by catheterisa- 
tion for the cases of mechanical difficulty would not always 
prove successful. Thickening of the mucous membrane of 
the pharynx and aryepiglottic folds was an important con~- 
dition not sufficiently recognised. In the second case, he 
believed that the catheterisation proved dangerous by detach- 
ing granulations. In some patients the difficulty remained 
because the surgeon delayed too long the attempt to remove 
the tracheotomy tube. He agreed with Mr. Marsh that the 
tube should be fitted to the case, for the variety in size of 


the neck, trachea, and child was great. He believed that 
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treatment was not yet entirely successful. Reference was 
made to a case under his care ia a child aged two years, 
who had scalded his glottis, but for whom little could 
be done at present, though doubtless time would prove 
of great service, as it had done, in his opinion, in Mr. 
Pollard’s case, for the larynx remained small till about 
the age of twelve or thirteen, when an extra development 
occurred, especially in the male sex.—Mr. BILTON PoLLARD, 
in reply, could not agree that the pneumonia was due tothe 
‘trickling down of blood, but believed that it was due to col- 
lapse ot the left lung, owing to the direction of the tube, 
which perhaps permitted air only to enter the right lung, for 
there were no breath sounds on the left side of the chest 
whilst the tube was in. The further progress of the third 
case was not altogether unsuccessful; many granulations 
about the vocal cords had by treatment developed into cica- 
tricial tissue, there being a sufficient opening through the 
larynx to permit of breathing for as long as twenty-four 
hours, when the tracheal tube had to be replaced, nppa- 
rently because mucus in the trachea became excessive, and 
the child had difficulty in coughing this up. 

Mr. MEREDITH read notes of a case of large Omental 
Lipoma successfully removed by Abdominal Section. The 
patient, a woman aged sixty-two, was admitted uader his 
care at the Samaritan Free Hospital in January, 1886, suffer- 
ing from an abdominal tumour of over four years’ standing. 
Some eighteen months before this she had been an inmate 
of another epecial hospital in London, where the abdomen 
had been opened in the belief that the tumour was ovarian, 
‘but had been reclosed on the discovery of the fatty nature 
‘of the growth. The patient returned home after recovering 
from this exploratory operation, but remained more or less 
constantly bedridden on account of the weight and size of 
the tumour, which steadily continued to increase. On her 
admission into the Sameritan Hospital, the abdomen, 
measuring forty-sixth inches in girth, contained an elastic 
but evideatly solid tumour, which filled the eutire cavity 
and overhung the pubes and groins, without invading the 
pelvis. The growth, viewed in the light of the former 
operation, was diagaozed as a lipoma of the omentum on 
the grounds of its comparative mobility and the absence of 
any intestinal resonance in front of the mass. The tumour 
was removed on Feb. 6th, 1886, by enucleation en masse 
from its omental capsule. No serious difficulty was encoun- 
tered, and the abdomen was closed witiiout drainage. The 


‘growth weighed fifteen pounds and a half; it was solid 


throughout, consisting of dense lobules of fat with a scant 
amount of fibro-cellular tissue, The patient recovered wall, 
and left the hospital on the twenty-fourth day after opera- 
tion. She was seen in good health four months later, having 
gained flesh and strength. Examination revealed no evidence 
of further growth. 

Mr. Bernarp Prrrs read a case of Abdominal Exploration 
for Chronic Intestinal Obstruction, with relief of symptoms by 
the formation of an Artificial Anus and subsequent removal of 
Growth involving Splenic Fiexure of Colon. The patient, 


Mrs. D-—, came under observation in St. Thomas's Hospital, 


on August 21st, 1836. She was aged thirty-seven, and had 
enjoyed good health until Oct. 1835, when the first obstruc- 
tive attack took place. For the six weeks prior to her 
admission she had had no satisfactory evacuation of the 
bowels, evea after repeated enemas. She was a thin, pale 
woman, with distended abdomen, coils to be seen and felt, 
much peristaliic movement, and occasional vomiting; one 
large coil was especially marked, running across the abdo- 
men from above downwards towerds the left groin. On ex- 
amination uuder an apesthetic, no tumour could be felt, and 
the rectum was normal. Oa September 2Ist, the vomiting 
became continuous and cffensive, and the patient was very 
exhausted ; the vomiting was checked by morphia, but no 
action of the bowels could be obtained. In consultation 
with Mr, Edmunds, it was decided to explore the abdomen 
in the middle line, and this was done on Sept. 24th. The 
transverse colon was greatly distended and displaced down- 
wards, and the descending colon was completely empty. 
The end of the transverse colon was attached to a small 
separate incision in the upper part of the left semilunaris, 
but the bowel was not opened till several days had elapsed, 
and the central wound had healed. The patient was in avery 
depressed state forthe week following theopening ofthecolon. 
A very large quantity of feces continuously passed, and she 
was apparently poisoned by the gases generated during the 
evacuation. Iler breath had a strong fecal odour; she was 
for days very drowsy, not recognising her husband, fractious, 


and suspicious of those around her. After getting rid of 
the very large fecal collection she rapidly improved, and 
was able to get up on Nov. 5th; her weight was then 
7 st. 41b.; weight before operation, 6st. 10 1b. By intro- 
ducing the finger into the colotomy opening, a movable 
mass about the size of a small orange could be felt under 
the ribs, evidently a malignant stricture at the splenic 
flexure. It was therefore decided to attempt the removal of 
the affected bowel. After careful preliminary treatment 
this secondary operation was performed on Nov. 22nd. An 
oblique incision was made on the left side below the ribs, 
about two inches above the colotomy opening, and by 
hauling on the collapsed descending colon the affected 
portion of the bowel was drawn out of the wound, and about 
four inches and a half excised; several small glands and 
some adherent omentum were also taken away. The two 
ends of the bowel were carefully united by silk sutures 
throughout their posterior and lateral aspects. The 
muscular coat of this united part of the bowel was then 
attached by numerous sutures to the abdominal opening, 
and the everted mucous membrane carefully stitched to 
the skin. The patient was then left in the condition of 
nergy a second colotomy opening, the first opening 
aving contracted to the size of the little finger. The 
patient made a rapid recovery; the temperature remained 
normal; and on the tenth day she was able to get up. 
She left for home on Jan. 2nd, wearing a vulcanite tube, 
with the hope that feces might pass into the lower bowel 
and the natural passage be restored. Mrs. D—— was 
now, five months after the removal of the growth, in 
perfect health, and able to do ordinary household work, 
Her weight was nine stone, or a gain of more than two 
stone since the relief of the obstruction; the bowels were 
open regularly every morning by the second colotomy open- 
ing, but there was complete control for the rest of the day. 
The specimen, a typical columnar epithelioma of the bowel, 
was shown and described. Mr. Pitts, in remarking on the 
case, gave his reasons for making the abdominal exploration, 
and quoted two other cases of stricture of the large bowel, 
in which he had made a preliminary abdominal exploration 
before opening the bowel at a selected position. By the ex- 
ploration it was possible to gain detinite information as to 
the cause and extent of the mischief, and this was of immense 
advantage when any further radical measure was contem- 
plated. When no stricture was found in the rectum, he 
regarded a chance colotomy as an unsurgical procedure. In 
each of these cases the selected portion of the bowel had 
been attached to a separate opening in the abdominal wall 
for three reasons. Ist. It allows the exploration incision to 
heal by first intention, and as the second opening is exactly 
the size wanted, and as the bowel is stitched all round, 
there is no wound near the bowel opening to heal. 2nd. The 
bowel is not displaced from its natural position by being 
drawn up to the central wound. 3rd (and mcst important). 
It is of great advantage for after-examination to have the 
opening near the seat of mischief, so that an after-explora- 
tion with the finger may determine the character of the 
stricture and its relations. At the primary exploration, when 
the bowels are greatly distended, it is well to be content 
with a very limited examination, and on no account to 
attempt any removal of growth until all obstructive trouble 
has been relieved and the bowel has been thoroughly washed 
out. Me. Pitts then gave his reasons for not restoring the 
complete continuity of the bowel at the time of the colotomy, 
and discussed the chances of successful after-restoration of 
the natural passage. The paper concluded with some remarks 
on prognosis and on the poisoning by absorption of gases that 
occurred during the evacuation of large fecal collections.— 
Mr. Morrant Baker said that Mr. Pitts’ course was exact! 
what should bave been done. An attempt to cloee the arti- 
ficial anus might be successful, as in a case of intestinal 
obstruction which was treated by an exploratory median 
incision, aad in which be made anartificial anus. The man 
was relieved, but symptoms of septicemic poisoning oc- 
curred after the escape of fecal matter, similar to what ha 
pened in Mr. Pitts’ case. The small intestine was opened in 
this case, the valvule copniventes being seen; and later on 
a prolapse of the bowel occurred, and in reducing this he 
resolved to carry out a plan of treatment which should 
attempt to close the anus, for the natural passages had again 
resumed their function. After incising the edge of the 
wound in the abdomen he stitched them together, and the 
wound healed almost throughout its entire length. Such 


success was as unexpected as it was agreeable.—Mr. A, E. 
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BARKER mentioned a case which illustrated and emphasised 
the views of Mr. B. Pitts. It was that of a man aged sixty- 
four, in whom long-continued obstruction, with enormous 
distension of the abdomen, led Mr. Barker to make anexplora- 
tory incision from the umbilicus to the pubes, when a can- 
cerous growth was detected about the splenic flexure in the 
form of a large mass of hard growth complicated by nodules 
in the mesentery and parietal layer of the peritoneum. 
The wound was closed and the right iliac fossa was 
selected for aspiration, as the cecum was much distended ; 
this aspiration was repeated several times, with manifest 
relief, and adhesions formed between the cecum and the 
parietes, which ultimately allowed him to stitch the 
cecum to the incision made into it with a view to 
more permanent relief of the symptoms of obstruction, 
By this method of aspiration a large quantity of feculent 
matter—three to four pints—was removed, with the effect 
of relieving distress and causing the sallowness and 
mental symptoms to disappear. It is now six weeks 
since the complete opening was made, and the patient 
was very comfortable. Ile felt so satisfied that he should 
adopt the same practice rather than make an opening near 
the growth causing obstruction. He considered that the 
artificial anus should be as far away from a new wound as 
possible. He referred to a case of mental aberration that 
occurred in a woman after colotomy, which was also relieved 
by aspiration._Dr. BroapBEent had observed the curious 
mental condition in cases of intestinal obstruction with- 
out there having been previous operation or any intro- 
duction of air into the canal.— Mr. BERNARD Pirrts, 
in reply, said that Mr. Morrant Baker’s case, ending in 
a rather unexpected closure of the artificial anus, could 
hardly be hoped for in his own case. It was found 
impossible, owing to the acuteness of the angle at which 
the intestines joined, either by means of indiarubber or 
vulcanite tubes, to get the feces to pass from the upper 
into the lower part of the united bowel; so that he 
doubted whether closure of the artificial anus could be 
easily accomplished. He agreed with Mr. Barker's sugges- 
tion that the temporary withdrawal of feculent matter by 
means of the aspirator would materially help the surgeon to 
tide over the urgent period of the case. Ile would prefer 
that the new wound should be in the immediate neighbour- 
hood of the growth, at least within a reasonable distance— 
say, from three to five inches. 

The following living specimens were shown: —Mr. Victor 
Horsley: Three cases illustrating Brain Surgery. Mr. R. J. 
Godlee: Two cases of Abdominal Cyst following injury. 
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Blood Cyst of the Tongue.—Severe Injury of the_Wrist- 
joint, with Division of Nerves, Vessels, and Tendons, 
treated by Conservative Surgery.—Evcision of Nevoid 
Growth in Neck.—Ossified Epulis. 

Tue last clinical meeting of the session of this Society was 
held on Monday last, Dr. J. Mughlings-Jackson, F.R.S., 
President, in the chair. 

Mr. Bruce CLARKE showed a case of Blood Cyst of the 
Tongue ina young woman aged twenty-four. The growth 
was of nevoid aspect; it only began to grow two years 
ago, and yielded on one occasion serous fluid, and later on 
only blood, the cyst filling again in five minutes. He pro- 

sed to excise the cyst, and if necessary to remove a 
portion of the tongue. The cautery would probably control 
any hemorrhage.—Mr. Davies-CoLtey said that blood 
cysts he had seen were either ordinary hematoma or dege- 
nerated nevi; he inclined to the latter view of the case 
shown. A simple plan of treatment would be the use of a 
ligature. He had successfully treated an extensive lingual 
nevus by ligatures without the least heemorrhage.—Mr. I’. 
BowREMAN JESSETT agreed with the previous speaker; he 
had seen serious hemorrhage in treating cases of the kind 
by ligatures.—Mr. J. H. MorGan referred to a curious 
fluctuation in size of nevoid growths.—Mr. Bruck CLARKE 
adhered to his own view, whilst admitting the possibility 
of a nevoid origin. 

Mr. WILLIAM Rosk showed a case of Severe Compound 
Injury of the Wrist-joint. There was a transverse incision 
dividing all the structures down to the front of the wrist- 
joint, the median and uJnar nerves, the radial and ulnar 
arteries, the flexor tendons, and the pisiform bone. The joint 


was laid freely open. The tendons had retracted, and there | 


was great difliculty in matching them thoroughly, though 
the nerves were easily found. Immense pains were taken 
to obtain accurate apposition—end to end union—of the 
nerve ends. A “tension-stitch” was first used, and then 
three or four sutures were employed to stitch the nerves 
together. The posterior interosseous arteries proved sufli- 
cient to allow of a flow of blood from the distal ends of the 
divided radial and ulnar arteries, The treatment was strictly 
antiseptic. The progress was satisfactory, the joint healing 
without suppuration. Sensation had returned almost com- 
pletely. The movement of the wrist-joint was now fairly 
free. Within one day of the injury there was a return 
of sensation on the ulnar side of the second finger. He was 
disposed to break down adhesions under anasthesia, and to 
relieve the nerves from their surrounding cicatricial tissues. 
Mr. MARMADUKE SHEILD had seen an almost similar case, 
which he had read before the Cambridge and Huntingdon 
Branch of the British Medical Association. Primary union 
of the nerves took place. A glossy skin and bullous erup- 
tions during the winter months were observed. Passive 
movement and massage were very useful in the treat ment.— 
Mr. Bruck CLARKE said that it took many months for sen- 
sation to return, and it might take more than 4 year. 
Careful galvanisation and massage would effect great good. 
—Dr. ANGEL Monry referred to the asphyxiated condition 
met with in cases of peripheral neuritis—Mr. BERNARD 
Pirts congratulated Mr. Rose on the result of his con- 
servative surgery. Ile had treated several cases of injury 
about the wrist, and had met with some difficulty in 
“matching” the tendons. An immediate return of sensatioa 
might occur within a few hours.—Mr. DAvrrs-CoLLRy had 
had seven or eight cases of the kind under his care, though 
not so severe as in the case shown. He had incised the 
opening of the flexor sheaths with a view to better finding 
them. There was no necessity for cutting down on these 
nerves at present. The interossei did not seem to be wasted. 
Galvanism would probably prove useful.—Mr. Rosr, in 
reply, said he intended to employ systematic gal vanisation. 
The improvement had not continued the last two months, 
and this made him suggest further surgical interference. 
Mr. BowreMAN JEsSETT showed a case of Extensive 
Neevoid Growth, in a young man aged nineteen, situated in 
the neck about the left ear. At the age of four the growth 
began to enlarge distinctly. The left ear was greatly 
swollen and turned forwards by the growth behing. Mr. 
Jessett attempted to dissect out the whole of the nevus, 
being fully aware of the nature of the growth. This was 
found not to be practicable, but the greater part of the 
growth was removed, with a good result. There was some 
weakness of the left side of the face.—Mr. WaLter Rosk 
agreed that it was more scientific and surgical to freely 
expose the nevus and remove it, rather than to employ sub- 
cutaneous methods. Was the pulsation genuine, or merely 
communicated ?-—Mr. DAvres-CoLLey said a large number 
of these nevi were best treated by excision. In the Guy’s 
Hospital Reports he had described an almost bloodless 
method of excision. Hare-lip pins were passed crosswise 
through the base of the nevus, and compressed by means 
of a drainage-tube twisted round the pins. Pressure by a 
pad of boracic acid lint was very effectual in preventing 
bleeding.—Mr. BERNARD Pirts said that excision was very 
effectual in some cases in the grown-up, but in children 
the loss of blood and free dissection should be avoided. 
Nevi that have pulsation at some parts are not very 
amenable to electrolysis, which was, on the whole, the best 
method of treating nevi in children.—Mr.. J. H. MoRGAN 
had employed Mr. Davies-Colley’s method successfully.—Mr. 
B. JesseTt, in reply, said the pulsation was communicated. 
Mr. MARMADUKE SHEILD exhibited a case of Tumour of 
the Lower Jaw of six years’ duration; it was either fibrous 
or osteoid. The mode of operation might be open to sug- 
gestions. —Mr, Davirs-CoLLry thought it was an ossified 
fibrous epulis, and he would recommend the removal of part 
of the alveolar process beneath, in front, and behind the epulis, 


ACADEMY OF MEDICINE IN IRELAND, 


Resection of the Pylorus.—CEsophagotomy to remove a 
Foreign Body. 


At the meeting of the Surgical Section held on Feb. 18th, 
Mr. M‘ARDLE read a paper on Resection of the Pylorus, and, 
as evidence of the importance of this operation, he showed 
that of 1342 cases of cancer of " stomach, the disease was 
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confined to the pylorus in 802, and of this number 496 were 
suitable for operation, as there was no implication of the 
neighbouring gland or adhesion to adjoining viscera. He 
then detailed a case in which he had removed the pylorus 
for cancer. The patient died of exhaustion four hours after 
the operation. He called attention to the result in 70 cases 
of pylorectomy which he collected : 62 were for cancer, with 
35 deaths ; 8 for simple stricture, with 3 deaths. The high 
mortality of the former depended on extensive adhesions 
delaying the operation. In reference to the question as 
to where these adhesions most frequently occur, Mr. 
M‘Ardle showed that of 289 cases, the tumour adhered to 
the pancreas in 152, the omentum in 80, the transverse colon 
in 72, the liver in 4+, and the small intestine in 1. Ie men- 
tioned that those points of frequent attachment should be 
taken as landmarks in digital exploration of the pyloric 


region. The conditions under which he considered operation | 


justifiable were 1. Irritable and intractable pyloric ulcer, 
leading to spasmodic stricture. 2. Simple nbrous stricture. 
3, Circumscribed cancer, without adhesion to the pancreas or 
transverse colon. 


gave a brief account of circumscribed outbreaks of abortive 


enteric fever occurring amongst agricultural labourers at 


“seed-time” employed in manuring, and as a contrast 
pointed to the apparent impunity with which some lunatics 
can devour decomposed fecal matter.—Dr. Foor suggested 
that the dirt-eating propensities indicated either what the 
evolutionists described as the doctrine of reversion, being 
the return to a degraded state, or that the insane found in it 
some nourishing food or substance which supplied a want, 
They showed discrimination by taking the excrement fresh 
without waiting for fermentation, which was conducive to 
typhoid. The PresrpENT said there were cases of definite 
monomania which did not last a year, and were curable 


| partly by medical treatment and partly by moral influence 


| 


Mr. Barton read a paper entitled “(Esophagotomy for the | 


Removal of Foreign Bodies.” He referred to the removal of | 


a foreign body impacted in the pharynx or cesophagus as a 
safe and justifiable operation in cases where removal through 
the mouth was difficult or impossible to effect. He spoke 
of the reasons which had probably combined to deter 
surgeons from performing it more frequently, and detailed 
the case of a child from whom he had removed by pharyngo- 


cesophagotomy the steel roller of a sewing machine, which | 


bad been embedded in the pharynx, opposite the cornu of 
the hyoid bone, for three months. The foreign body, which 
was larger in diameter than a sixpence, could be felt in the 
neck, and was safely and easily removed. The child made 


| 


before drifting into an asylum, where they were generally 
incurable. Opium was of great value in soothing the brain 
when threatened with functional disturbance ; while care 
on the part of friends, and suitable change of scene, often 
prevented delusions from being stereotyped. 


Dystocia caused by Hydrocephalus and Pelvic Tumour. 

At the meeting of the Obstetrical Section held on March 4th, 
Dr. PuREFOY narrated a case of Dystocia caused by Hydro- 
cephalus and Pelvic Tumour seen by him in consultation 


| with Dr. Allen, in which the patient, a multipara, became 


a good recovery, the greatest difliculty encountered being | 
the feeding of the patient, which was troublesome, owing | 


to the tendency of food to come through the wound, which 
did not heal for some time. This was overcome by feeding 
through a stomach-tube introduced through the wound. 


profoundly prostrate from the suffering due to long-con- 
tinued but ineffectual labours. The os was found largely 
dilated, encircling a large mass, which careful examination 
showed was a hydrocephalic foetus; below this, posteriorly, 
was found an oval tumour, very movable and apparently 
pediculated ; this was being driven down before the present- 
ing part during each pain. With considerable difficulty this 
was pushed up and an opening made in the enormously 
distended scalp, giving exit to several pints of clear fluid. 
Even in this collapsed condition the head was so large that 
it was found necessary to complete delivery with the forceps. 
When dealing with tumours thus obstructing delivery, if 
there is reason to believe their contents are fluid, the relative 


Mr. Barton called particular attention to this plan of ali- | advantages of tapping them through the vagina or through 
mentation, which he considered would prove of much value | the rectum deserve our particular consideration. — Dr. 


in the after-treatment of cases of this class. 


An Outbreak of Diphtheria. —Notes on Cases of Insanity. 


| 
| 


ATTHILL said he thought the tumour and the hydro- 
cephalic child were mere coincidences. Of course they 
increased the difficulty of labour, but not the danger 
of the case. The question was how to deal with a 


At the meeting of the Medical Section, held on Feb. 25th, | tumour which could not be pushed upwards. His experi- 
Dr. MourLuor of Gorey read a short account of an outbreak | 


of Diphtheria which occurred in the female school of the 


there was a remarkable difference in the severity of the 
cases. In seven the appearance of the throat was that 
considered characteristic of diphtheria, and in three of these 


ence was that it was wonderful how these tumours would 
get out of the way, and how little the patient suffered from 


Gorey Workhouse. Eighteen children were affected, and | their presence. He should have the greatest hesitation in 
| tapping such tumours per vaginam ; he thought such treat- 


' ment extremely risky, because there was a danger of punc- 


In ten cases there was no means of distinguishing the | 


appearance of the tonsils and pharynx from ordinary ton- 
sillitis. Im one case the disease appeared to begin in the 
larynx. Out of the eighteen cases, three had laryngeal 
diphtheria, with t..o deaths; two cases were followed by 
diphtheritic paralysis, and sixteen had distinct enlargement 
of the cervical gland. Dr. Mouillot traced the disease to a 
foul smell arising from a choked drain immediately under 
the schoolroom and dormitory windows. le considered that 
even the mildest cases were really diphtheria—(1) because 
all were produced by the same cause, and at the same time; 


turing the vaginal wall.—Dr. LANE asked if the child in Dr. 


the local and constitutional symptoms were very severe. Purefoy’s case was alive at the time of the operation. If it 


were dead, there would have been no difficulty about lessen- 
ing the size of the head by puncturing it.—Dr. PUREFoy, in 


| reply, said that as to whether the child was alive or not he 


(2) because one of the least severe cases was followed by | 


paralysis of the palate; (3) the cervical glands were 
enlarged; (4) the children with mild sore-throats were 
put in the same ward in the fever hospital with the cer- 
tainly diphtheritic cases, and none of them caught a second 
attack, though the infectious nature of the disease was 
shown bya child in another ward, who was convalescent 
from typhus, catching it. Dr. Mouillot remarked that this 
outbreak went far to settle the question as to the possibility 
of diphtheria arising from foul drains, and also was a warn- 
ing not to hastily decide that any case of inflammatory 
throat mischief was unimportant and non-contagious if it 
could be traced to foul drainage. 

Mr. Joun Moony read Clinical Notes of cases which he 
had grouped as fair types of “ Fixed Delusions” occurring 
in various forms of mental disease, and cited in connexion 
therewith the opinions of Clouston, Spitzka, Savage, and 
Mickel. He also referred to the habit of alvine evacuation- 


expressed no opinion; but the likelihood of its being alive 
might be judged of from the facts that the woman had been 
for eight or nine hours in a state of horrible suffering before 
he saw her, and that the child’s head contained nearly five 
pints of fluid. The probability that it was alive was not 
very great; and it was very unlikely that it would have 
survived aspiration. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING was held on March 3rd, Dr. Cleaver, President, 


in the chair. 

Hypertrophy of Heart._Dr. MArttn introduced a boy 
aged fifteen with enormous hypertrophy of heart. He had 
had rheumatic fever two years before. During the past two 
months he had suffered from continued fever, The area of 
heart dulness, extending from the upper border of the fourth 
rib, is four inches and a half in the vertical direction and from 
the right border of the sternum to a point three inches to 
the left of the nipple. Mitral stenotic murmur; no aortic. 
Pulse regular, but weak. 

Injury of Popliteal Artery.—Mr. GARRARD read notes of 
three cases of injury to the popliteal artery, each ending in 
amputation of the thigh, at periods varying from ten days to 
thirteen months, First case: Subluxation of both knees; pos- 


eating in some forms of insanity, for the purpose of eliciting | terior crucial ligament torn off ; left popliteal vein torn and 


a discussion on the pythogenic origin of enteric fever, and | artery stretched, rupturing inner coats. Dry gangrene com- 
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menced on ninth day; amputated on tenth; popliteal artery | on the left side was much more indistinct than on the 
plugged with firm clot at seat of amputation. Second case: | right. There was no history of syphilis, rheumatism, or 
A man had a slight sprain of knee six weeks before. Went | cardiac disease, and no previous history of head symptoms. 
on working until a large swelling appeared in the ham. | On the whole,, Dr. Thomas thought that, as the attack had 
When first seen it was almost impossible to distinguish be- come on so suddenly, it was due to hemorrhage pressing 
tween abscess, aneurysm, and soft malignant growth, but | upon the corpora quadrigemina on both sides of the floorof the 
was shown to be a small popliteal aneurysm the size of a | third ventricle and parts around, and that this might be due 
walnut, which had been ruptured. There had never been | to pre-existing disease which had not given rise to any 


any pulsation in the tumour. Amputated six weeks after 
the injury. The third case was a severe fracture and 
bruising of calf, wounding popliteal artery; a false aneurysm 
was formed and became consolidated, but the limb was use- 
less, and was amputated thirteen months afterwards, 
Hodgkin's Disease.—Vr, PortTER showed enlarged supra- 


a woman aged fifty-one, had suffered from enlarged glands 
on both sides of the neck, the original enlargement, on the 
left side, occupying most of the posterior triangle. There 
was also a large mass of mesenteric glands forming an 
abdominal tumour, and smaller enlargements of the axillary 


evident head symptoms, The patient was improving. 
Acute Dilatation of Stomach.—Dr. Dyson related this 
case. The patient, aged forty-one, was seven months preg- 
nant. A miscarriage occurred thirty-six hours after the 
commencement of the illness; but bsyond increasing the 
debility and collapse, this did not contribute to her death, 


immediate cause of the attack was a draught of cold milk, 
which was taken after severe exertion. This brought on 
acute gastric catarrb, accompanied by the vomiting of large 
quantities of bile-stained fluid and rapidly increasing dis- 
tension. The physical signs were those set forth by Dr. 


renal capsules from a case of Hlodgkin’s disease. The patient, | which took place on the fourth day after the seizure. The 
| 


and inguinal glands. The tumcur on the left side of the 
neck had given rise to great pain from pressure up the side 
of the neck and face and down the left arm, and the external | 
carotid and radial pulses were barely distinguishable, There 
was also cedema of the left hand, and the arm became ulti- 
mately quite useless, One symptom had been flushing and | 
profuse perspirations, at first more or less limited to the left | 
side of the face, due to pressure on the sympathetic. The | 
patient died of gradual exhaustion. At the post-mortem 
the tumours were found to be entirely glandular. There 
was some enlargement of the right lobe of the liver and of 
the spleen, but no lymphoid nodules or bands apparent in 
either organ. The suprarenals were very large indeed. No 
enlargement of the intestinal solitary glands was found. 
Remarks were made by the President, Mr. Atkin, Dr. Keeling, 
and Messrs, Jackson and Garrard. 


Hilton Fagge. No post-mortem was obtained, The treat- 
ment consisted in giving nutrient and stimulating enemata, 
stomachic sedatives, bismuth, morphia, c., and applying a 


| small blister to the epigastrium. Most relief to the pain and 
| vomiting was obtained by hypodermic injection of morphia. 


The patient was too feeble to admit,of the use of the trocar 
or stomach-pump.— Messrs. Thorpe, Jackson, Baldwin, and 
Drs. Keeling, Hargreaves, and Martin took part in the dis- 
cussion. 


MANCHESTER PATHOLOGICAL SOCTETY, 


Ar the meeting on April 13th, the following specimens 
were shown :- 

Malignant Endocarditis and Nephritis.—Dr. H. ASHBY 
showed the heart and kidneys of a girl aged thirteen years, 


At the meeting on March 17th, Mr. SNELL introduced a | 


young woman with Conical Cornea. In both eyes it in- 
volved chiefly the upper part, and in the left especially the 
cone was very unusually prominent. 

Tumour in the Right Iliae Region—Dr. MARTIN gave 
brief notes of a case of tumour in the right iliac region, in 


the neighbourhood of the ileo-ciecal valve, the subsequent | 


who had suffered for several years with chronic mitral 
disease and rheumatism, acute or verrucous endocarditis 
supervening. A few weeks before her death she had an 
attack of subacute rheumatiem, a diastolic basic bruit made 
| its appearance in addition to the systolic, and che urine was 
_ loaded with albumen. At the post-mortem numerous irregular 
nodules of fibrin were present on the mitral valve and on 
the posterior wall of the left auricle, and also along the 


course of which seemed to prove that the case was one of | line of contact of the aortic valves. The kidneys were 
fecal obstruction. Throughout, the bowels were fairly Jarge and pale; microscopically they showed swollen and 
regular, and acted freely under the influence of aperients. | fatty epithelium, the tubes choked with blood and fibrinous 
It was a month before the tumour disappeared. The general casts, The glomeruli appeared swollen, but were otherwise 
appearance of the patient—a woman aged forty—was unchanged. Many of the capillary vessels were choked with 
strongly suggestive of malignant disease, giving rise to con- | emboli consisting of micrococci. The spleen and liver were 


siderable diagnostic difficulties. 


Obstruction of the Bowels,—Dr. KEELING read a paper on 
“The question of Surgical Interference in Acute Obstruc- | 


tion of the Bowels,” in which, after limiting the class of 


cases to which he wished to draw attention, an attempt was | 


mate to show: first, that by the use of the statistical 
method and the bedside observation of certain symptoms, it 


was possible to arrive at a tolerably exact diagnosis of the | 


cause of obstruction; secondly, that this cause was fre- 


quently very similar to what is found in external strangu-— 


lated hernias, and therefore, thirdly, that the obstruction 
could be effectually relieved, as in them, only by surgical 
methods, 


At the meeting on March 31st Dr. HARGREAVES exhibited | 


a Dilated Stomach (chronic) after pyloric constriction. 
Mr. KituaAmM showed two Surgical Kidneys; they con- 


| enlarged. 

Cystic Disease of the Kidney.—Dr. U1. Asupy showed for 
Dr. Macalister the kidneys of a man aged thirty-four years, 
who had suffered for upwards of three years from epistaxis, 
hematuria, headache, and attacks of dyspnea, Uremic 
convulsions supervened before death. At the post-mortem 
there was a hypertrophied ‘heart and recent pericarditis. 
The kidneys consisted of masses of cysts, numbering many 
hundreds, and varying in size from a pin’s head to a 
marble, their contents were fluid or gelatinous, consisting of 
altered blood. 

Intra-thoracie Tumour. -Dr. Hurvon exhibited sarcoma 
involving all the thoracic organs, of a boy of eight years. 
There had been no symptoms or loss of health until within 
four or five months of his death, and urgent symptoms 
existed only for about eight weeks. The growth, arising 
in the glands, bad infiltrated the pericardium, which was 


tained several abscess cavities, and were from a patient aged in places more than half an inch in thickness, and spread 


seventy-five, the subject of stricture Xc. 


‘into the lungs deeply in a radiating manner along the 


Mr. SNELL introduced a woman with small contracted bronchi and vessels. Microscopic sections showed it to 
pupils, Argyll-Robertson phenomena, optic atrophy, and | consist of a felt work of coarse bundles of fibrous tissue 


symptoms pointing to locomotor ataxia. 


containing lymphoid cells in its meshes, with here and 


Double Ophthalmoplegia.—Dr. W. R. Tuomas related a! there large masses of lymphoid tissue. 
case of double ophthalmoplegia. (n Aug. 17th the patient, | Preparation of from a recent case (the 


aged forty-nine, became dizzy and fell, was unconscious for | 


Oldham Poisoning Case) of Corrosive Poisoniug. — Dr. 


a short time, and when raised it was found that his sight | Harris showed this esophagus, which presented a corroded, 
was affected. When Dr. Thomas first saw him in December charred patch, with absolutely black edges ; the patch was 
both eyes were very prominent from paralysis of ocular circular in shape, an inch in diameter, and involved the 
muscles, There was decided ptosis on both sides. The right | mucous and submucous tissues. There could be no doubt 
eye was immovable, so also was the left; but on the left as to the case being one of poisoning by some corrosive 
side there was a decided internal squint. The pupils were | fluid, probably sulphuric acid. 

not affected by light or accommodation. Objects at a,  Polypoid Growth of the Vulva.—Dr. Brooxk showed a 
distance could be seen better than those near. Vision drawing and sections of a molluscoid tumour of the vulva, 
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involving the clitoris and its folds, both labia majora, and 
the lower part of the fore-wall of the vagina. The patient, 
aged twenty-nine, had suffered badly from syphilis for 
the last eight years in spite of constant treatment. I 
June, 1885, a “ vascular growth” was said to have been 
removed from the mouth of the meatus urinarius; this, 
however, recurred and developed into the present con- 
dition. 

Mr. SourHaAm and Dr. DrESCHFELD also showed prepa- 
rations and sections. 


Hotices of Books, 


Food Grains of India. By A. H, Cuurcu, M.A.Oxon., 
F.C.S., F.L.C., Professor of Chemistry in the Ruyal Academy 
of Arts, London; sometime Professor of Chemistry in the 
Royal Agricultural College, Cirencester, &c, Published for 
the Committee of Council on Education by Chapman and 
Hall. 1886,—-Professor Church, whose claim to attention 
none will dispute, tells us in his modest preface that his 
work has been founded on the material collected by the late 
Dr. Forbes Watson, who for many years worked in this 
direction. The new analyses contributed by Professor Church 
are marked by the letter C, but there are so many C’s in the 
book, and many of them are of such interest and importance, 
that the author might well have claimed a larger share of 
the honour. The book, a thin quarto, is divided into five 
parts. Part I. is devoted to the constituents and uses of 
food. In this part we find clear though succinct descriptions 
of the carbohydrates, oils and fate, albuminoids, Xc., 
present in all food grains. It was wise to include this 
description, and it was equally wise to make it short. We 
notice an unfortunate printer's error on page 5, where the 
formula for the glucoses is written C,,H,O,, instead of 
Coll,,05. Part LL. gives a short but very lucid account of 
the theory of dietaries, in which the heat value and nutrient 
value are well explained. We especially commend to our 
readers the figures and arguments on pages 13 and 14, which 
illustrate, and to :some extent explain, the value of “ flesh- 


formers” in muscular work. The curious experiment of | 
Fick and Wislicenus, and the researches which followed from | 


it, caused the real energy value of these compounds to be 
for a time as much under-rated as they had been before over- 
rated. The remaining three parts of the book describe re- 
spectively the chief cereals, buckwheat, and the allied orders, 
and the pulses, The seeds of the amarantlis possess remark- 
able food value, the husked seeds of the Bengal amaranth 
(A. gangeticus) containing 145 per cent, of albuminoids and 
63 of oil, with 26 of ash and 618 of starch. The high 
percentage of nitrogenous matter is accounted for by the 
enormous quantity of nitrates in the tissues of the plant. 
The dried stem of the well-known “ love lies bleeding” 
will sometimes deflagrate when ignited, and nearly 15 per 
cent, of nitrates have been found. Throughout the book we 
find excellent botanical descriptions, and equally excellent 
illustrative plates. But the most important features are the 
large collection of original analyses, and the calculations of 
food value founded on them. 

The Diagnosis and Treatment of Syphilis. By Tom 


Roprnson, M.D., Physician to St. John’s Hospital for. 


Diseases of the Skin. London: J.and A, Churchill, 1886.— 


The title-page of this little book leads the reader to suppose | 


that he will tind the more difficult problems, both of dia- 
goosis and treatment, which arise from time to time in 
connexion with syphilis carefully dealt with. Such was our 
expectation in taking up the book; we hoped for some 
additions to be made to the common stock of knowledge, 
and we have only to confess to disappointment. The book | 
contains nothing of value that is not found in any good | 
surgical text-book, not to speak of the many excellent | 
works specially devoted to this subject. The history and ' 


phenomena of syphilis are dwelt upon with a very light 
hand, and the rules for treatment are simple —we had almost 
| said crude. The following quotations will show the general 


2 | style of the work: “I shall abolish the term ‘ hard chancre,’ 


| because its introduction implies that it has some relation to 
| the soft chancre, and I shall use in its place the phrase ‘ initial 
| lesion of syphilis.’ All the symptom; which ensue after 
the initial lesion I shal! include in the terms ‘ seqguele of 
| syphilis.” Dr, Robinson is physician to a skin hospital, so 
| his views on the cutaneous manifestations of syphilis are 
| especially interesting. Here is one of them: “ Does a syphilitic 
| eruption ever assume an eczematous type? Contrary to what 
we have been taught to believe, 1 should say—Yes, but only 
in those individuals who have a skin capable of becoming 
eczematous.” We have only room for two of the thera- 


| peutic aphorisms: “I have never seen any reason why Aix- 
| la-Chapelle or any other spa should have any special value 


in the course of syphilis.” “Iodide of potassium to eat 
up syphilitic manifestations; mercury to prevent their 
recurrence.’ We can only add that the style is not improved 
by the writer changing about between the first person 
singular, the first person plural, and the third person 
singular. Such variety is not a literary charm. 

De UIntervention Chirurgicale dans les Affections du 
Rein. Par AzARte Bropevur, M.D. Paris, Ancien Interne 
en Médecine et en Chirurgie des Hopitaux en Paris. Paris: 
G. Masson, 1886.—This is the largest work yet published on 
the Surgery of the Kidney, and it furnishes the result of 
an enormous amount of bibliographical labour. Dr. Brodeur 
has collected from all sources 327 cases of operations per- 
formed upon the kidney. The majority of these have been 
recorded in the medical press, but some of them are new, 
being taken from the private note-books of Paris surgeons. 
Not only has Dr. Brodeur collected these cases, but he 
gives an abstract of each of them. Such forms of statistics 
have obvious defects; for they show the mortality of the 
early operations of many surgeons, and of the operations un- 
dertaken before experience has clearly indicated the best 
|course to be pursued in individual cases, When full 
| allowance is made for this, however, they are useful, and 
the author has made up for this defect by the careful and 
useful abstract of each case he gives. These abstracts, all 
with full references to the source from which they are derived, 
will prove to be of very great service to others investigating 
this branch of surgery, and too much praise cannot be given 
him for the labour and pains he has taken to make this 
part of the work complete. The various renal operations 
are discussed under the heads of the diseases for which they 
have been undertaken. One fact which has impressed Dr. 
Brodeur in his study of the matter is the readiness with 
which nephrectomy has sometimes been resorted to, A study 
of the work before us will do much to prevent a too fre- 
quent practice of the operation. 

A Practical Treatise on the Cure of Pulmonary Consump- 
tion. By JAMES WEAVER, M.D., L.R.C.P. London: J. & A. 
Churchill. 1887.—There is no subject in medicine that has 


of consumption. The frequent non-success of scientific medi- 
cine to arrest the downward progress of the disease has given 
tise to a host of alleged “cures.” Any honest attempt, 
then, to establish a rational line of treatment is to be 
welcomed, and so far, in spite of its pretentious title, we 
are glad to receive the fruits of Dr. Weaver's experience 
| as embodied in this drochure. It is, nevertheless, with a 
_ sense of disappointment that we find the actual evidence in 
support of his advocacy of iodide of potassium as the 
specific for phthisis to be so meagre; and before admitting 
his conclusions as to the efficacy of this drug we should 
like to feel persuaded of the share taken in the “ cure” by 
the dietetic and hygienic management on which he equally 
and rightly lays stress. We are the more sceptical as to 


been more the sport of credulity than that of the treatment . 
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the value of the icdide of potassium treatment because of 
the extremely vague notions which its advocate holds 
upon the pathology of phthisis. He talks loosely of the 
enlargement of the “tubercle millet-seed bodies” causing 
“congestion” and breaking down into cavities; he believes 
in the unity of phthisis, as well as in its being a “ consti- 
tutional” disease and as being “contagious”; whilst his 
ideas of the relationship of the bacilli to the morbid process 
are so remarkable that we must give the passage entire :— 
“In pulmonary consumption we are able to demonstrate 
certain bacilli in the sputa, and although we are at present 
unable to state positively what the abnormal quality of 
the blood is which generates this condition of things, we 
know that this fluid is changed very considerably from that 
of perfect health, and that its red corpuscles are largely 
decreased, and that certain other constituents, such as 
fibrin and lime particles, are considerably increased. It 
has also been demonstrated that if a portion of blood from 
a phthisical patient be placed for an hour or two in a warm 
temperature, certain organisms similar to those expectorated 
in the sputa are generated and move about in the fluid so 
experimented upon—going, I think, a long way towards 
proving that these organisms are first formed in impure 
blood, and, acting in some peculiar manner on certain 
portions of lung tissue, cause the probably already 
deposited tubercular speck to grow and take on organic 
changes, producing, as already shown, actual consumption.” 
(pp. 17 & 18.) 

Traité Elémentaire de Pathologie Générale. Par H. 
HALLopEAU. Deuxiéme édition. Paris: J. B. Bailliére. 
1887.—This work does not claim to be more than a fairly 
exhaustive review of a wide subject. Init are to be found 
the results of investigations carried on in all countries, 
and collated by M. Hallopeau with exemplary diligence. 
The subject matter is divided into five parts. The first 
treats of etiology, discussed under the heads of intrinsic 
and extrinsic causes, the latter including, of course, the 
subject of micro-organisms, which is treated with consider- 
able fulness. The second part deals with morbid processes, 
commencing with inflammation and ending with tumours. 
The third part is concerned with symptoms, each system of 
organs being taken in turn. In the fourth part, the subject 
of disease as a whole is discussed, and in the fifth the general 
principles of therapeutics; but these are comparatively 
sketchy, and not equal in depth of treatment to the rest of 
the book. As a whole, the work is one which will be 
appreciated as giving a faithful account of present know- 
ledge of the processes of disease; ana to the student desirous 
of reading a French work we can heartily recommend it. 
The systematic method upon which it is planned, and the 
care which the author has expended on its revision, are 
worthy of commendation. 

A New Clothing Case for the Soldier, By W. THORNTON 
Parker, M.D., A.A. Surgeon, U.S. Army. Pp. 15. Newport, 
R.L.: Davis and Pitman, 1887.—This pamphlet is another 
attempt to solve the much-vexed question how a soldier on 
the march can best carry his service kit. Dr. Parker pro- 
poses to abolish the knapsack in use in the American Army 
and to substitute for it a case made of light canvas, rubber 


cloth, or waterproof cloth, divided into three equal pockets, | to 


and to be worn over the left shoulder. It is claimed for this 
that it will be lighter than the knapsack, and the weight be 
more equally distributed ; but we are by no means sure that, 
in the summer especially, the soldier would not suffer more 
from the heat of this case, before and behind, than he would 
from the slight additional weight of the valise now in use 
in our service. The pressure of the case, also, on the front 
of the chest would probably be found to impede the respira- 
tion in the same manner, though not in so great a degree as 

the belts of the old knapsack, now happily aboli-hed in the 
British Army. These are points, at least, which should be 


determined by careful experimental trials before any change 
is taken into consideration. 

Causeries Scientifiques. Par HENRI DE PARVILLE. Paris: 
J. Rothschild.—This is a medium-sized volume, containing 
an account of recent discoveries and inventions, given 
in a pleasant, readable form, but of necessity much con- 
densed. There isa mass of interesting material in the book, 
embracing a wide area. M. de Parville devotes some chap- 
ters to public hygiene, physiology, electricity, geological 
and meteorological discoveries, and other subjects too 
numerous to specify. Inoculation for cholera by Ferran 
is discussed by the author at some length. He is of opinion 
that the judgment with regard to the efficacy of the treat- 
ment passed by the French Committee of Inquiry was too 
hasty. Although it appeared that Ferrin was unable to 
cultivate the cholera bacilli virus, there is still no reason, 
he considers, why the germ of truth contained in the idea 
of inoculation for this terrible disease should be dis- 
regarded. It remains for others to develop this theory, 
which M. de Parville thinks may be of importance to the 
human race. Several pages are devoted to hypnotism and 
other psychical experiments. Suggestion, M. de Parville 
remarks, would explain more than one miracle and many 
mysterious recoveries, As a popular or semi-popular year- 
book of science this work may be regarded as a valuable 
little book. 

Variations of Fortune. Illustrated by Sketches of some 
of the Old Towns of Italy and of those who influenced 
them, London: Sampson Low. 1886.—‘“ Everyone,” says 
Goethe, “ finds in Rome exactly what he brings to it”; and 
from Rome the saw might have been extended to Italy. It 
is to furnish the English-speaking visitor to the antique and 
medieval treasures of the Italian peninsula with some pre- 
paration for the better appreciation of what he sees that 
this portable little volume has been written. Already 
favourably known to the artistic world for her beautiful 
drawings of the “Seven Ages of Man” from the pavement 
of Siena Cathedral, the authoress has applied her draughts- 
manship to the reproduction of some of the most charac- 
teristic scenes and figures of Italian history; and, in 
conjunction with the skilful letterpress that leads up to and 
explains them, she brings before the reader, in a vivid and 
memorable way, a series of most interesting events and 
achievements, making the realisation of them on the spot at 
once easy and delightful. Those of the profession who 
contemplate a holiday in Umbria or the Roman territory 
could not do better than take this little volume as their 
companion. 

The Medical Annual. 1887. Bristol: John Wright and 
Co.—The publication of this work has been a little delayed 
owing to the unavoidable increase of matter and the number 
of pages found necessary to carry out the work efficiently. 
Its scope, however, has been so extended as to render it a 
complete work of reference on the modern treatment of 
disease. The Dose Index has been much enlarged, and the 
section “Books of the Year” has been extended by the 
addition of the more important American works published 
during 1886, The current volume is a distinct advance 
upon its predecessors, and can be unreservedly recommended 
practitioners who desire a source of ready reference on 
questions of therapeutics, &c. 

Indian ant Colonial Mercantile Directory. 
1888-87. London: Street and Co.—In addition to the trade 
returns, tariffs, populations, &c, of the various colonies 
which are dealt with, this volume contains alphabetical 
lists of the leading professional men and merchants in the 
different towns, concise descriptions of each country and 
town, with the view of showing their commercial capa- 
bilities and peculiarities, and particulars of the various 
railways in operation or in course of construction. The 
amount of information contained in it is enormcus, and the 
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work, which contains nineteen maps, will be appreciated by ‘ 
all who take an interest in and desire information respecting Rew Inventions. 
our colonies, 
SELF-FIXING ABSORBENT PADS. 

’ Mr. De Sr. DAtmas, of Leicester, has submitted to us 
Analptical Records, one of his “self-fixing absorbent pads.” It consists of a 
pad of absorbent wool enclosed in thin muslin, with four 
THE GERMAINS IMPROVED APPARATUS AND POWDER FOR | “ tails” of St. Dalmas strapping affixed to it. The pads are 

DISINFEOTING AND FUMIGATING. 
(A. Z. Gurmains, Worpsor-RoaD, Vicroris-PARK, Lonpon.) 

THE apparatus is a small metal hearth with a false bottom 
and side holes, to admit air. Over this is a hood with a 
side pipe near the top, by which fumes can escape. The 
powder contains sulphur, and burns easily. Mr. Germains 
has certainly contrived a convenient and safe method for 
sulphur fumigation, but every such contrivance is liable to 
be misused, and some of the statements made by the inventor 
are likely to lead to very dangerous misuse, Our readers | 
know well that serious disinfection cannot be accomplished 
by the production in a room of a mere smell of sulphurous — 
acid or any other chemical agent. To disinfect with sulphur. 
one pound must be burned to every 1000 cubic feet, and the made of various sizes, and can of course be easily prepared 
exposure must last many hours. Real disinfection by this impregnated with an antiseptic. The woodcut shows at a 
machine in the presence of living creatures would be impos- glance the mode of application. 
sible; and when the inventor talks of the purification of i ——— 
churches he talks nonsense, Such a fumigation would have — AUTOMATIC PURIFYING CLOSET. 
uo teal value, and would be dangerous as leading to s fale AN ingenious method of dealing with excreta has recently 
been patented by Messrs T. Goddard and Co, of Queen 

MOUILLA, OR POTASH LIQUID SOAP. Victoria-street, which claims to be an improvement upon the 

(M. R. Epwarpes, ADAM-sTREET, STRAND.) _earth-closet. The material used in substitution for earth 

This interesting soap is the invention of Dr. Duncan of | is called “sanitary carbon,” but there is no statement 
St. Petersburg. We find by analysis that it is, as described, of the source from which this carbon is derived. Its 
a potash soap containing glycerine, and scented with lemon. | action upon the excreta is that of an effectual deodorant, 
It is a clear solution, which mixes easily, and givesa lather and it has the advantage of retaining the ammonia, 
with soft water. Opinions may differ as to whether potash | thus producing a manure which myst have some value. It 
is better than soda soap for ordinary use; but if potash | is used in connexion with closets and commodes pro- 
soap is wanted it could not be obtained in a moreconvenient | vided with lids which are charged with this material. 
or elegant form. For medical purposes the soap is incor- | On shutting down the lid a sufficient quantity of the carbon 
porated with small quantities of carbolic acid, Russian | is scattered over the excreta in the pan beneath, rendering 
birch tar, and other substanées. The carbolic soap, in par- | them entirely free from smell ; and it is said that the amount 
ticular, is a useful and valuable preparation. of earth or ashes commonly required for this purpose is five 
FF times that of the carbon, the cost of the quantity of the 
BOKOL: A NORWEGIAN PREPARATIO MALT. , 

This is liquid alcoholic preparation which tastes like this deodorant in places where the 
sweetened beer. It might, perhaps, be used with advantage in- ter-carried system is impossible. 
stead of stout, but, as it possesses scarcely any diastasic power, 
we cannot recommend it as a substitute for malt extract. —_——_————_——_—==—= 

(Burcorxe & Co MEDIOA), A Pat 

All that we need say of this sauce is that it is pleasant in Mahe tient CHP LAMP, 
flavour, and that our analysis shows that it is entirely free | _5'S,—! am obliged by your remarks, and the attention 
from poisonous metals, you have given to my pamphlet on Medical Attendance for 

119. rocks the I if I have at _~ led 
. to infer to have done so our 
(Hocxry, Wirson, & Co., aie.) I said the object sought by hy 

This seems an excellent extract. It is faintlyalkaline, mixes committee was only for the benefit of the poor and not ihe 

well with water, alcohol, dilute acids, and small quantities of industrial by gave my paper 
i ipi | it was my desire and intention to show it was in 

alkaline carbonates, but is precipitated by alkaline hydrates. the hens ve providing, as I icularly mentioned: in my 
VAN ABBOTT'S BEEF-TRA. pamphlet, kind and efficient medical aid for this section 

(G. Vax Anpotr & Sox, Loxpox.) of the general practitioner’s patients that this committee 

This is a stiff jelly easily soluble in warm water. The was now sitting, and I think I specially implied this by 
solution contains no fat or albumen, and may therefore be mentioning that I advocated that the wage limit should in 
boiled, In flavour it is excellent, and we have no hesitation certain cases be extended (as to men with large families) 
im awerdin’ ft hich peal even to £6 per week by paying 10s. per month when in 

g igh praise. health. What I did mention was that Sir Spencer Wells 

“RAPHABL TANNIN WINE. committee was not organised for relieving any class who 
; stratum 0 e us n 

and vine, faintly acid very often was much larger than that of the ave clerk, 
and remarkably astringent. The iron and gelatine tests gid even nearing a not small number of the peoleasional 
show the presence of a considerable proportion of tannin. classes,” 1 am, Sirs, your obedient servant, 

We think it will be useful in medical practice. _ April 18th, 1587. FREDERICK H, ALDERSON. 
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Tue American Public Health Association has made an 
important contribution to the subject of the danger 
attaching to rags as disseminators of disease. In a report 
of a Committee on the Disinfection of Rags, they have 
embodied a summary of the principal information available 
as to the possibility of the communication of disease by 
means of rags, and of the circumstances under which such 
communication takes place. In this country the two 
diseases which are most in question in connexion with rags 
are small-pox and cholera, As regards small-pox, it would 
be mere waste of time to make any endeavour to prove 
that the infection is conveyed in old clothing and rags, for 
the positive evidence on this point is overwhelming. So 
many outbreaks of small-pox have occurred amongst rag- 
sorters in paper-mills, that the only point of real importance 
which remains for discussion is how far this source of 
infection can be stayed. In an able letter appended to the 
report, Dr. STERNBERG, of the United States army, who 
has devoted much attention to the subject, evidently inclines 
to the view that since we have in vaccination an efficient 
means of protecting people, whether rag-sorters or not, 
against small-pox, it would not be justifiable to place any 
substantial hindrance in the way of a trade involving such 
large interests as that of paper-making from rags. But he 
holds that where a health officer has special reason for 
regarding any bale or consignment of rags as infected 
he should take the needed precautionary measures, In 
England even this limited action would be difficult of 
application, because, unless it can be shown that a definite 
consignment has actually been exposed to infection, the 
126th section of the Public Health Act (1875) becomes 
practically useless, And even where such exposure can be 
proved, it is a difficult task effectually to disinfect a 
bale of rags unless a high-pressure steam apparatus is 
available. The alternative, indeed, would be the destruction 
of the bales, with compensation to the owner, under 
Section 121 ‘of the Act, on the ground that the process had 
been carried out in the interests of public health. 

Turning next to cholera, the report must be taken as 
setting at rest all doubt as to whether the infection of this 
disease can be communicated by means of clothing and 
rags. The number of cases cited in proof of such com- 
munication is so large that, even allowing for sources of 
error which might attach to some of them, there still 
remains a sufficient body of evidence to answer all reasonable 
purposes, and to justify the action which is adopted by our 
Government, and by most other European Governments— 
namely, the absolute prohibition to import rags from 
countries where cholera is prevailing. But the instances 
cited, taken along with the comments of Dr. STERNBERG, 
go to show that, after all, it is mot so much rags, as such, 
that constitute the source of danger, as small parcels of 
clothing, over the transit of which our Cholera Orders in 


all probability exert mo influence whatever. Rags, it. 


appears, are gradually collected at the ports whence they 
are shipped ; they are sorted, and put together in bales by 
local people, and yet it has been most difficult to show that 
cholera has been distributed through the agency of such 
establishments, And so slow is the system of accumulation 
at times that rag-vendors can aliow their stores to increave 
until the prohibition is removed; and, after all, the very 
rags which it was sought to keep out of the country reach 
it at a somewhat later date. Here, however, comes in an 
important question. How long does the infection of cholera 
retain its vitality in rags and in similar cargoes? + Probably 
for a limited period only, when compared with tbat for 
which the small-pox virus remains operative for mischief 
under similar circumstances. But even with these limita- 
tions to absolute certainty as regards the importation of 
the disease, we agree with the reporters that Governments 
have no alternative but to prohibit, during cholera epidemice, 
the importation of rags from ports neighbouring to the 
districts affected. 

Dr. H. B. Baker, the secretary to the State Board of 
Health of Michigan, is evidently inclined to suggest such 
wider action as would deal with rags imported from places 
where scarlet fever and diphtheria prevail. He begins by 
pointing out that the mortality occasioned by these diseases 
is vastly in excees of that from small-pox or cholera; and as 
regards the former, he says that whereas the small-pox 
deaths in the United States in 1880 numbered only 871, 
scarlet fever killed 16,416, and diphtheria 38,398, That the 
contagia of both these diseases can be communicated by 
means of rags, which are so Jargely made up of old clothing, 
admits of no doubt; although in the case of diphtheria the 
instances which go to prove it are by no means so numerous 
as in the case of scarlet fever. But with these diseases so 
rife as they are both in England and in the United States, 
and with infection spreading daily through our schools and 
other agencies, we think it would be most difficult to induce 
apy Legislature to go beyond provisions such as are included 
in our Public Health Act and which limit preventive action, 
under such circumstances, to cases in which it can be shown 
that there has been actual exposure to infection. 

Another alternative has been suggested as regards all the 
more dangerous contagia liable to be communicated through 
rags, and which, in addition to cholera, small-pox, scarlet 
fever, and diphtheria, include such affections as typhus, 
yellow fever, anthrax, and pleuro-pneumonia. It is that at 
all ports or at all paper-mills the rags should be disinfected. 
Both Dr. SrerNBERG in America and Dr. Parsons in this 
country have shown that, so far as the actual process of 
disinfection is concerned, this can be effected by steam- 
pressure disinfecting machines; but some of the paper 
manufacturers declare that the rags are injured by the 
process, and since vaccination is available against the con- 
tagium most commonly in question, it has never yet been 
regarded as practicable to impose the suggested restriction. 
In the meantime health officers should exercise the greatest 
vigilance in the case of the importation of rags, whether by 
sea or land; and, in the case of cholera, prohibitions to 
import must evidently be continued. 


WHETHER regarded is public health, or from a 
political point of view, the paper recently read by Mr. Noxi 
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A. Humpureys before the Royal Statistical Society has 
served a useful purpose in calling attention to the wide 
variations between the mortality of different social classes. 

The necessity for further and more accurate information 
on the subject is clearly shown, but our present knowledge 
warrants the conclusion that the future of health progress 
depends main)y upon the successful application of sanitary 
reform to the homes and manner of living of the working 
classes. How far it may be admissible to judge of the effect 
of class influences upon mortality in Eogland from Dr. Grim- 
suaw’s Dublin figures must remain a moot question until 
similar statistics are prepared for English populations. The 
fact, however, that the mean duration of life by ANSELL’s 
Upper Class Life Table is fifty-three years, instead of forty- 
four years by the most recent national life table, affords 
conclusive proof of a far wider difference existing between 
the rate of mortality of the upper and of the working 
classes. While, however, it is highly important that the 
excess of mortality in the artisan and labouring class 
should not be lost sight of, it is fully as necessary to 
remember the facts and figures set forth by Mr. HUMPHREYS 
to prove that high death-rates are not the inevitable and 
necessary fate of this class. In the absence of any 
trustworthy English working-class mortality statistics we 
are obliged to fall back upon the Registrar-General’s 
Occupational Mortality Statistics, which certainly do not 
justify the sensational assertion of an evening con- 
temporary, that the “work of the learned professions 
conduces to life, and that of the artisans to death.” The 
near approach of the mortality of labourers in agricultural 
counties and of gardeners to that of the clergy, which 
between twenty-five years and sixty-five years is repre- 
sented by 556, as against 1000 for the mortality of ail males, 
was pointed out in the paper. It is necessary, however, to 
call attention to the fact that the relative mortality figure 
for lawyers is 842,and for medical practitioners 1122; and 
also to point out that below or between these figures come 
wheel wrights, 723; carpenters, 820; ironstone-miners, 834 ; 
coal-miners, 891; plasterers and whitewashers, 896; shoe- 
makers, 921; bricklayers masons, and builders, 969; black- 
smiths, 973. The mortality figure for each of these groups 
of artisans is below that for ali males, and very considerably 
lower than that for the medical profession, while the mean 
mortality of all the groups but slightly exceeds that of the 
legal profession. Whatever may be the explanation of 
these apparent anomalier, it is at any rate clear that the 
work of the medical profession can scarcely be said actually 
or relatively to conduce to long life. It is quite possible to 
believe that an artisan’s life, with actually shorter hours of 
work and far less mental worry, may in a large proportion 
of cases be more conducive to longevity than that of the 
professional man. It is the general and unskilled labourers 
in towns who suffer most, and who from their numbers 
tend to raise the mortality of urban populations. 

The most important political, social, and sanitary problem 
of the day now urgently calling for solution, is to devise 
means for preventing the accumulation of unskilled labourers 
in towns in sanitary condition and surroundings not only 
fatal to themselves, but a source of real danger to the 


classes in certain portions of most of our towns constitutes 
a source of danger to the public health, while we see its 
result upon themselves and their children in the statistics 
given in Mr. HUMPHREYS’ paper. It is asserted by owners 
of house property and by sanitary authorities that they 
are helpless to control the home surroundings of these 
classes; but if landlords were held more distinctly respon- 
sible for the sanitary condition of their underlet tenements, 
such a pressure would be put upon the tenants as would 
teach them the necessity for decent living. In this way a 
civilising influence would be brought to bear forcibly upon 
the class, and the benefit to the public health would soon 
exercise an appreciable influence upon the death-rate. The 
effect of such pressure upon the mortality from zymotic 
disease may be estimated from the variations in the death- 
rates from these diseases in the various social classes 
derived from Dr. GrimsHAw’s figures. We learn that 
in Dublin, after correction for variations of age distribution, 
measles mortality was during the three years 1881-83 
nearly ten times as fatal in the general service class 
as in the professional and independent class; whooping- 
cough more than four times as fatal; scarlet fever more 
than twice as fatal ; typhus nearly five times as fatal; and 
diarrhoea nearly three times as fatal. Experience points 
to the homes of the working classes as the usual generating 
ground of most of these zymotic diseases, from which the 
middle and upper classes derive the infection. With cleaner 
and healthier homes for the working classes, and with 
increasing difficulty put in the way of those who are now 
said to prefer unwholesome surroundings, it would be safe 
to calculate upon a further rapid decline of zymotic mortality 
in towns. It is beyond doubt that the decline of zymotic 
mortality in recent years has been one of the most potent 
factors in the reduction in the death-rate of children. 
Notwithstanding this marked decline of child mortality, 
the strongest contrasts between the death-rates of 
different social classes are still found to prevail during the 
ages of infancy and childhood. Thus, it was pointed out 
by Mr. HumpHreys that the mean annual mortality under 
five years of age is just five times as great in the general 
service class (the class of general labourers below the 
artisan class) as in the professional and independent class ; 
while at the next age period, five to twenty years, the 
difference between the mortality of these two classes is very 
nearly as great. It is true that the rates of mortality in 
adult life are more than twice as high in the general service 
as in the professional class, but it is fair to assume 
that some of this excess of mortality in adult life is 
rather due to the depreciating constitutional effect of 
insanitary surroundings and hardships in childhood, 
than: to occupation and the other conditions of adult 
life. How far the conditions which lead to the terrible 
waste of life and health among the children of the poor 
are within control cannot be easily decided. When, how- 
ever, due note is taken of the marked reduction of working- 
class mortality, especially among infants and children, in 
the Peabody and other improved dwellings, undeniable proof 
is supplied of at least one direction in which effective sani- 
tary checks may be applied to the waste of child life, which 


physical, mora], and social health of the nation. There | we are too apt to regard as inevitable and beyond control. 


can be no doubt that the manner of living of the poorest | Is it mecessary to urge the courageous application of this 
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form of control, without any cynical dread that decline 
in the death-rate will only lead to such an increase of popu- 
lation as will add to the social and political difficulties 
arising from over-population ? 

In conclusion, it is worth poting that the proportion of 
children in the several social classes is constantly in inverse 
ratio to the capacity of the several classes to support their 
children in a manner to favour their becoming, physically and 
morally, healthy members of society. It appears from Dr. 
GrimsHAW’S classification of the Dublin population that 1000 
of his professional and independent class contains only 75 
children under five years of age, whils the same number of the 
artisan claes contains 121 children of those ages, It should 
be remembered, too, that these proportions under-state the 
relative proportion of children born in the artisan class, on 
account of the far higher death-rate among children in this 
class compared with that which prevails in the professional 
and independent class. Who can decide how much of the 
poverty and its attendant high death-rate and disease is 
due to the improvident and far too early marriages among 
the working classes? Let us hope that the recent decline 
in the national marriage-rate and birth-rate, which has been 
almost as marked as that of the death-rate, instead of 
being entirely due to commercial depression, may in part 
be attributed to a form of national prudence and thrift, 
which may not be without its effect upon the death-rate 
of children, and will certainly moderate the rate of in- 
crease of population, which, in some quarters, is viewed 
as a source of political danger. 


BerrER explanation has long been needed of the circum- 
stance that in every outbreak of disease due to infected 
milk some only of the milk drinkers have been attacked, 
while others, and that often a large proportion, have 
escaped. This unequal incidence of attack is doubtless 
due in part to a difference in the susceptibility of indi- 
viduals, but this has long been seen to be insufficient 
to account for the facts observed. Quite recently Dr. KLEIN, 
in his report on the etiology of foot-and-mouth disease, 
commented on a “ very puzzling” point which was observed 
in the feeding of certain sheep with the streptococcus of 
this malady——viz., that the process had to be repeated 
three times before one of them became infected; and he 
referred his readers to experiments made some years ago by 
Dr.. Bunpon SANDERSON and Mr. Ducurp, who found it 
necessary to rub hay steeped in the saliva of a diseased 
cow several times over the mucous membrane of the mouths 
of the animals which were the subjects of his experiments 
before the infecting process was complete. 

Mr. W. H. Powsgr, in his report on the recent outbreak of 
diphtheria at Yorktown and Camberley, which the Local 
Government Board have just issued, has thrown considerable 
light on the conditions which affect the capability of milk 
to produce disease. It is necessary to refer briefly to the 
main facts contained in Mr. PowEn’s report to enable his 
argument to be understood. The inquiry, it will be 
recollected, resulted from the desire of the inhabitants of 
the invaded locality to bave further investigation of an 
outbreak which the local medical officer of health had 
attributed to infected milk— a conclusion which Mr. PowER 
fully confirms, The possibilities of drainage, water-supply, 


and deposits of river mud being concerned in its production 
were fully examined by Mr. Power and set aside, as well as 
all chance of articles of food other than milk being im- 
plicated. The evidence that milk was responsible for the 
occurrence is to be found in the fact that in a given area 
containing 176 houses, 94 of which received milk from the 
infected farm and 82 of which derived their supply from 
other sources, 48 of the former and but 9 of the latter were 
invaded by diphtheria or throat illness, and the inmates of 
some proportion of these 9 houses had either been exposed 
to infection from other cases of diphtheria, or had, away 
from home, consumed some of the suspected milk. 

The chief interest in Mr. PowEr’s story lies in what 
follows. The milk drinkers did not receive the same quan- 
tities of milk, There were, in fact, in this locality two 
classes, @ rich and a poor; the former, who were supplied 
with larger quantities, suffering from threefold to fourfold 
as much as the latter, whose use of milk was limited to its 
consumption in tea. Mr. PowEr shows that the number of 
opportunities for infection in one and the other class were 
practically forty in the richer to twenty in the poorer; but 
the difference observed in the incidence of the disease was 
even greater than could be explained by any consideration 
of the quantity consumed, and even amongst households 
alike receiving large quantities of milk there was an un- 
equal incidence of diphtheria in accordance with the 
manner in which the milk was treated. In certain house- 
holds it was the custom to “set” milk for cream, and the 
skim milk which thus came to be subsequently consumed 
was evidently responsible for an exceptionally large amount 
of diphtheria amongst its drinkers; cream itself did not 
appear to give rise to increased illness, for although families 
receiving cream direct from the dairy suffered heavily, they 
were, it is noted, those who consumed large quantities of 
milk, and they did not suffer more severely than other 
amilies, also large milk drinkers, who were not supplied 
with cream. One other point of interest is dwelt upon in 
the report: the quantity of milk consumed by individuals 
who were infected does not appear to have had any influence 
upon the severity of their disease when judged by the 
numbef of severe cases which occurred amongst the total 
number attacked, for two-thirds of the attacks among large 
consumers of the milk and one-half of the attacks among 
small consumers were severe—a difference, as Mr. POWER 
observes, not sufficient to connect intensity of attack with 
the amount of milk consumed. 

The investigation failed to show the manner in which the 
milk acquired its infective property. There was no oppor- 
tunity, as at Hendon, for comparing the relative infective- 
ness of milk from one cowshed and from another, for the 
milk of all the cows on the farm was intimately mixed 
before its distribution. That it was infective before leaving 
the farm is proved by the fact that it was distributed on 
four milk-walks, and each supply produced the same result, 
So, again, no explanation could be found for the circum- 
stances under which cessation of infectiveness occurred, for 
the reason that nearly all the farmer’s customers left him 
when the disease became prevalent. 

The best use has undoubtedly been made of the oppor- 
tunity for inquiry, and some lessons learnt which ought to 
be turned to practical account by those upon whom devolves 
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the duty of dealing with milk, both before and after it is 
supplied to a household. We fear it will be long before the 
necessity for boiling milk is generaily recognised by those 
who are still unwilling to adopt this simple precaution ; 
but the teachings of Mr. Power's report are worthy of 
serious consideration—that the amount of risk from drinking 
infected milk depends upon the manner in which it is 
treated after its entry into a house, 


> 


Tr almost seems as if there was a slight abatement in the 
rush into the medical profession. Whether young men are 
deterred by fear of the examinations, which have been 
growing in stringency or of the increasing cost of medical 
education and examination, or by the prospect of poor 
pecuniary rewarde, we cannot say. But there are some indi- 
cations in the newly issued “ Medical Students’ Register” 
of more caution in entering on medical studies, This annual 
publication! of the Medical Council contains a good deal of 
interesting information. It gives the list of examining bodies 
whose examinations meet the requirements of the General 
Medical Council in Preliminary Education. Another list 
of great interest is that of the Places of Medical Study 
whereat students were registered in England, Scotland, and 
Ireland, and in India and the colonies respectively. On 
another page the regulations of the Medical Council are 
given for the examination and registration of medical 
students. Then there is the Register itself—for medical 
students have their register as well as medical practitioners. 

The chief points of interest to us are the summary of the 
numbers commencing the study of medicine in each of the 
three divisions of the kingdom and the list of the chief seats 
of medical study. On page 12 is a table giving the number 
of students registered during each year from the commence- 
ment of students’ registration ia 1865 to the end of the year 
1886. The number of stadents registered as commencing 
their studies last year was 1904—quite enough, it might be 
thought, to supply an annual waste by death of 600 or 700. 
As we know, there is a great falling off in these when the 
examinations are reached, and, roughly speaking, little more 
than two-thirds ever enter the profession. But what we 
notice is that if we compare the numbers registered as 
commencing study in the last five years with the num- 
bers in the preceding five, there is an actual falling off. 
Of course from year to year the number fluctuates, But 
we find the number in the five years 1877 to 1881 to be 
9669, or an annual average of, say, 1934; whereas, in the five 
years 1882 to 1886 the number was 9390, or an annual 
average of 1878. In the first quinquenniad the number 
exceeded 2000 in three years, the largest number being 
in 1881, 2171; whereas in none of the last five years did 


the number reach higher than 1957. There need, however, 


traditions as regards professional conduct which have long 
regulated medical men in their intercourse with each other, 
and in their bearing towards the public. An excess of over 
700 a year may well lead those who think of entering the 
profession to pause. If they doso from the love of it, well 
and good; but those who wish for an easy road to fortune 
will do well to seek some other way. 

The chief seats of medical study come out in the list of 
schools, The commencement of medical study by pupilage 
to @ practitioner obtained in 177 cases—namely, 142 in 
England, 4 in Scotland, and 31 in Ireland. Besides these 
instances, many date the commencement of study from a 
provincial hospital. Of the 1908 students registered in 1886, 
915 were registered in England, 626 in Scotland, and 367 in 
Ireland. The London schools scored 433 of the students, 
the Edinburgh University 280, and that of Glasgow 137. 


A MISUNDERSTANDING, at which no one can wonder, has 
arisen between the two well-known engineers, Sir Josepu 
Bazacertre and Mr. Denton. Considering how 
diametrically opposed their views on sewage disposal have 
always been, it would be strange if they did not sometimes 
mis-read each other's words. Sir JosEPH, in his evidence 
before the Select Committee of the House of Commons on the 
Pollution of the River Lea, advised that the sewage should 
be treated chemically as at Crossness, but with a considerably 
larger proportion of chemicals, As the sewage is to be 
discharged into the Thames at a point about one mile from 
the Barking outfall, and as therefore it is only the Thames 
that can be injured, it is certainly difficult to. understand 
why the treatment considered sufficient for Crossness and 
Barking should not be sufficient for the Lea valley. In 
Sir Josxpn’s opinion the more moderate system, which 
has been tried on a large scale and is about to be adopted 
at the great outfalls, is not only sufficient but “ very satis- 
factory.” He only advised the more expensive system, it 
appears, in deference to the opinions of others and to “ con- 
ciliate opposition.” Sir JosepH evidently thinks now, as 
he has always thought, that all this talk about river pollu- 
tion and sewage disinfection is mere nonsense, that raw 
sewage does not pollute the Thames, and that Mr. DrnpEn’s 
valuable and carefully executed experiments at Crossness 
are quite unnecessary. He expressed his opinion that the 
chemicals used will soon be curtailed in quantity, and 
perhaps believes that they will before long be dispensed 
with altogether. 

It is needless to say that we dissent entirely from the 
views to which the Metropolitan Board of Works has most 
unfortunately committed itself. The Board has done great 
and good work for London ; and the drainage of the metro- 
polis, accomplished by the skill of Sir 


be no fear of an abundant supply to meet the waste of | has been one of the greatest of its labours, But Londoners 


the profession; for the average mortality of the pro- 


cannot cease to resent the injury done to their river, or the 


fession, though larger than it should be, is scarcely found | obstinate and persistent manner in which that injury has 
to exceed for the last three years 600, whereas the average | been defended. It is true that, tardily, reluctantly, and 
actual registration of practitioners on the Medical Register under compulsion, the Board is preparing at great cost to 


for the same years is 1373. Thisinflux of double the number | 


diminish the evil, but they do so with the worst crace and 


that are lost to the profession by death affords some jp the worst way. Their new works, executed in defiance 
explanation of the excessive competition which obtains in | o¢ the unanimous advice of Lord BRAMWRELL’s Commission, 
many parts, end leads to occasional breaches of those | jnyolve enormous expense, and cannot settle the question. 


1 To be had of Spottiswoode and Co., price 6d. 


We do not object to the works, which, as far as the limited 
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information afforded to the public enable us to judge, appear 
well designed, but we must once more object most strongly 
to their site. Everyone except the Board and its immediate 
supporters is convinced that the sewage of London can only 
be properly disposed of at a much greater distance from the 
City than at present. All the expense about to be incurred 
at the Barking and Crossness outfalls, including the steamers 
required to carry the sludge to the sea, will, we are certain, 
be found after a very short time to have been money 
wasted through mere blind obstinacy. 


— 


Annotations. 


NEW REGULATION OF THE EXAMINING BOARD 
OF ENGLAND. 

Ar a meeting of the Committee of Management of the 
Examining Board in England of the Royal Colleges of 
Physicians and Surgeons on the 25th inst., it was resolved : 
“That to enable students who commenced their professional 
education before Oct. Ist, 1884, to pass a qualifying ex- 
amination for the purposes of registration, students 
who shall have completed four years of medical study 
to the satisfaction of the Committee of Management, 
and who shall have passed such first and second ex- 
aminations as that Committee shall approve, may be 
admitted to the final examination of the Examining 
Board in England, which is a ‘ qualifying examination ’ for 
the purposes of registration under the new Act.” Students 
desirous of taking advantege of this resolution of the Com- 
mittee of Management must make application, in writing, 
to the secretary of the Examining Board in England, giving 
full particulars of any examinations passed by them at the 
two Colleges or elsewhere. This regulation is obviously of 
the greatest importance to students who have passed the 
first and second examinations under the old regulations at 
either of the two examining bodies, 


THE SCOTTISH UNIVERSITIES AND REPRESENTA- 
TION IN THE GENERAL MEDICAL COUNCIL. 


One of the warm questions in the Scotch Universities is 
that of the right to elect representatives in the General 
Medical Council. - Hitherto the Senatus has assumed and 
exercised the power of electing the representative. But 
a powerful and somewhat pugnacious party exists now 
which claims the right and power of electing for the 
Council of the University. Our readers will remember 
that this subject was raised by Dr. McVail at the last 
meeting of the ‘Medical Council, and that he challenged 
the validity of the election of the Scotch University 
representatives returned by the Senatus of their Univer- 
sities. The question has been raised in the Council of the 
University of Edinburgh, on a motion by Mr. Vary Camp- 
bell reflecting on the Senatus for illegal action, and asking 
for a clause in the University Bill to secure the right of 
election for the Council. Sir William Turner warmly 
resented the censure of the Senatus, and insisted that any 
alteration of the law should be im the shape of an 
amendment of the Medical Acts, rather than in the 
University Bill. He carried an amendment asking that 
the consideration of the interpretation of the Acts bearing 
on the question be referred to the University Court. What- 
ever may be the truth in this dispute, we caution reformers 
against expecting any speedy relief from a reform of the | on 


Medical Acts. Statesmen have had enough of Medical Acts 
lately, and have ended in a very poor legal achieve- 
ment; they will not, therefore, be likely to meddle 
with the subject again in a hurry. 


RELATIONS BETWEEN THE THYROID AND 
CEREBRAL CIRCULATION. 


THE impetus which the description of the condition known 
as myxcedema has given to the study of the thyroid gland has 
received an additional illustration in a note by Professor 
Waldeyer (Berl. Klin. Vi och., No. 14), calling attention to 
the arterial supply of that organ and its apparent relation 
to that of the brain. He points out that Stahel recently 
showed that the superior thyroid artery bore in the degree 
of its development a constant relation to the “ bulbus 
caroticus internus” (Krause), whereby the amount of blood 
transmitted through in the internal carotid in its winding 
course along an osseous ehannel could be regulated. 
Now the vertebral artery, in its course to the base 
of the brain, has a somewhat analogous disposition, 
both as regards tortuosity and relation to bone, as 
the carotid, and it is justifiable to infer that a similar 
relation to the above obtains between the inferior thyroid 
and the vertebral. This idea implies that the thyroid body 
can act as a sort of reservoir for blood, protecting the 
carotids and vertebrals from too great an influx. The great 
vascular supply of the thyroid is remarkable ; in proportion 
to its size, it receives large arteries and has a plexus of veins 
which are in close connexion with the great venous trunks, 
The capillaries of the thyroid are also peculiarly disposed 
for the rapid removal of blood. Comparative anatomy lends 
support to the doctrine, the general fact being that in most 
mammals the brain is chiefly nourished by the internal 
carotid, and that in these animals both superior and inferior 
thyroid arteries arise from the common carotid trunk, 
Professor Waldeyer disputes the statement that the thyroid 
is exceptionally rich in lymphoid tissue, and refers its 
abundant nerve-supply to the large number of bloodvessels 
it contains. 2801S OF 


THE STUDY AND TRAINING OF CHILDREN. 


Ir may appear to some superfluous that we should speak 
of the great importance of systematic training for young 
children. A matter of this kind must, we admit, be fairly 
understood by a great many responsible persons in the pre- 
sent age of the world’s history. It is likewise very evident 
that, if we interfere too much with a process so natural as 
that of development, the artificial product will hardly 
realise all that we expect to find in adult manhood. We 
would strongly deprecate any interference which has this 
tendency. What is wanted is a plan or plans of school and 
household discipline which will be regulated, not merely by 
the maxims of past practice, but by an understanding of the 
signs of aptitude in children, and a knowledge of their 
physical, mental, and moral requirements, which cannot but 
vary with the advance of time and the growth of human ex- 
perience. It has been sufliciently demonstrated, for example, 
that our ordinary methods of school education are not per- 
fect, that the rapid cramming system is no more adapted to 
mind-culture than inordinate feeding accords with good 
digestion, and must therefore give place to a more deliberate 

ss of instruction. Children must be studied as types 
and as individuals if we would train them and shape their 
future course aright. Such a study does not entail any 
elaborate investigation, and it is one which will repay 
parents and teachers by the success of its results when 
applied in practice. In this connexion we may draw atten- 
tion to a series of six lectures, now being delivered by 
Dr. Francis Warner at the request of the Froébel — 

“The Children: How to Study them.” oil? we 
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THE PROPOSED NEW CHARTER OF THE ROYAL 
COLLEGE OF SURGEONS. 


At a meeting of the committee of the Association of 
Fellows of the Royal College of Surgeons of England held 
on April 23rd the following resolutions were passed and 
ordered to be sent to the Council of the College:—(1) “ That 
the President and the Council of the Royal College of 
Surgeons be requested to convene a general meeting of 
Fellows and Members to consider and discuss the proposed 
draft Charter about to be presented to the Privy Council.” 
(2) “That the Council of the College be requested to sanction 
the issue of copies of the proposed new Charter to those 
Fellows and Members who may apply for them.” The com- 
mittee also approved a letter to be sent to the Lord President 
of the Privy Council begging that the proposed Charter shall 
not be approved until the Association of Fellows has had 
an opportunity, by means of a deputation, of stating and 
explaining its defects. 


FLOATING SPLEEN OR KIDNEY (?) 

Tue diagnostic difficulty that is sometimes encountered in 
respect to abdominal tumours in the left hypochondrium is 
well illustrated by an interesting case reported by Dr. 
Shattuck, of Boston. The case had been related by him in 
1878 as one of “ floating spleen.” The patient was a young 
man of eighteen, who complained of severe pain in the 
above region after a sprain received in lifting a barrel, 
where examination detected a mobile tumour, which was 
agreed to be splenic rather than renal. Dr. Shattuck now 
(Boston Med, and Surg. Journal) comes forward to state 
that he was mistaken. Last year the patient was admitted 
into hospital with cancer of the skull, vertebral column, and 
ribs, leading to paraplegia from myelitis, and to cystitis 
and pyelonephritis. The abdominal tumour had remained 
unchanged. At the necropsy, besides the malignant disease, 
which also involved the liver and the left kidney, the spleen 
was found almost in its normal position, and was of usual 
size. The left kidney, however, was represented by a three- 
lobed mass of the size of two closed fists, and was provided 
with a mesonephron, which made it freely movable, It was 
in great part destroyed by malignant growth. It is an 
interesting point as to whether the fact of the organ being 
misplaced had anything to do with its becoming the seat of 
malignant disease. The patient had been liable to recurrent 
attacks of hematuria for five years before death, which may 
have been due to temporary strangulation of the ureter. 


DRINKING-WATER AND DISEASE. 


outbreak none of the household had suffered from diarrhoea 
or kindred troubles, nor could I obtain any history of recent 
disease of any kind.” Of course, as Mr. Mason points out, 
the sewage, although apparently not old, need not have 
been quite recent. It seems probable enough that sewage 
matters in a certain stage of putrescence, and swarming 
with bacteria, may become acutely poisonous, as meat is 
known to do under certain conditions. The general lesson 
is evident. We must not assume that a polluted water is 
safe because no pathological conditions can be proved to 
exist in the polluting matter. 


THE TOXTETH PARK POISONING CASE. 


THE adjourned inquiry into the above case was resumed 
on April 15th before Mr. Brighouse, county coroner. The 
deceased, Mary Jane Hamilton, aged eleven years, a child of 
weak intellect, “died somewhat suddenly after a violent 
illness.” She had for several years been subject to fits. It 
was proved in evidence that her brother had brought home 
some sulphate of copper and sulphate of iron for the 
purpose of making experiments, and it was suggested that 
deceased had accidentally swallowed some of the mineral salts 
which had been dropped on the floor. The symptoms which 
for three or four days preceded death were mainly vomiting 
and retching, “stiffening of the hands” and “turning in 
of the feet.” Dr. Shaw, who treated the deceased on one occa- 
sion during her last sufferings, made a partial post-mortem 
examination, and found what he believed to be a ragged per- 
foration of the stomach, the result of the action of some 
irritant poison, and acting on this belief he gave a certi- 
ficate, but declined to state the cause of death. Subsequently 
an official necropsy was performed by Dr. Rentoul, by order 
ofthe coroner. He discovered some green fluid in the abdo- 
minal cavity, and a perforation in the walls of the stomach, 
but whether this was caused by poison, or by the use of the 
knife at the former examination, he was not able to determine. 
The stomach and intestines were “more or less inflamed.” 
From these reports it is absolutely impossible to draw a posi- 
tive conclusion as to the nature of the perforation of the 
stomach. No mention is made, in the newspaper accounts 
of the case, of the facts by means of which one would 
endeavour to form a differential diagnosis between perfora- 
tion (1) by incision, (2) by a corrosive agent, and (3) from 
post-mortem digestion. We lay no stress one way or the 


if the sulphate of copper were swallowed in the sclid form 
we should scarcely expect to find marked lesion of the 
gullet. A chemical analysis of the vomit, of the contents 
of the stomach, and of the fluid found in the abdominal 


Mr. Wriu1AM P. Mason, of the Reusselaer Polytechnic 
Institute, Troy, N.Y., has contributed to the Chemical News 
an interesting observation on the production of disease by 
water polluted by normal sewage. About two months ago a 
family in Albany were, within a few hours, struck down with 
symptoms varying “ from intense nausea to great, if not dan- 
gerous, prostration.” It is unfortunate that the record of these 
symptoms is not a little more detailed. They lasted in the 
worst cases for over a month. On examination, it was found 
that the cistern which supplied the house had received most 
serious pollution from the private sewer of the house, When 
analysed, it was found to contain in grains per gallon—free 
ammonia, 1:05; albuminoid ammonia, 0'196; and chlorine, 
3°22; with traces only of nitrates. Every single member of 
the household, which appears to have been a large one, and 
to have included several children who.were on a short visit, 
was attacked, with the exception of one lady, the only 
person who had not drunk the water. Nothing apparently 
could be clearer than the evidence, which so far is very 
similar to much with which we are familiar. But now 


cavity would certainly have given valuable information, 
and was indeed imperatively called for, but for some reason 
unknown to us no such analysis was performed. From 
the information before us, we can but consider the investi- 
gation was singularly faulty, and fully warranted the jury 
in returning an open verdict. Such a conclusion of the 
inquiry is to be regretted, especially as the means to render 
the latter complete were ready to hand. Unfortunately, too, 
there seems to have been a good deal of misunderstanding 
between the coroner, the medical men engaged in the case, 
and the police. Without going into these details, we may 
safely lay down one or two rules for the future guidance 
of practitioners called upon to investigate cases similar 
to that now under discussion. In the first place, we hold 
that whenever a medical man suspects that death is not 
due to natural causes, or even when he has no grounds for 
forming an opinion, he would act wisely in communicating 
with the coroner, and so shifting the responsibility upon 
the person the law designs should bear it, Further, 
partial post-mortem examination is to be deprecated under 


comes the real point of the story. “Up tothe time of the 


any circumstances, and doubly so where the death is not 


other on the absence of corrosion of the esophagus, because ~ 
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free from suspicion of “ violence.” Clearly, too, whenever 
a post-mortem examination is made by an independent 
person, the doctor who had charge of the patient should be 
informed of the fact, and given the opportunity of being 
preseat. The coroner for Central Middlesex invariably 
encloses with his order for the necropsy an intimation to 
this effect addressed to every medical man concerned in the 


inquiry. 
THIRIAR ON VARICOCELE. 


Dr. TarrtaR of Brussels, in a clinical lecture on the 
Surgical Treatment of Varicocele, after mentioning that 
numerous methods of operation were in former times pro- 
posed and practised—such as castration, the section of the 
vas deferens, and the ligature of the arteries of the cord, 
which necessarily interfere with the functional activity of 
the testis,—spoke of the modern or therapeutic method as 
consisting essentially in the arrest of the circulation in the 
venous plexuses surrounding the vas deferens. Uatil quite 
recently, however, so many accidents—some of them fatal— 
followed operative procedures of this kind that many sur- 
geons objected to resort to them for an affection which, 
however trying to the patient, cannot be considered as 
dangerous to life. Since the adoption of antiseptics the 
danger of these operations has been reduced almost to nil. 
The operation practised by Dr. Thiriar is the combination 
(proposed by Guyon) of Sir A. Cooper's plan of excising the 
skin with the old method of excising the varicose veins 
themselves ; Heurteloup’s plan of excising a flap of skin from 
the posterior surface of the scrotum he does not approve of, 
following Guyon and other surgeons in believing that the 
varicose condition is usually in the anterior plexus, His plan 
is as follows. An elliptical flap of skin is excised from the 
front of the scrotum and the bundle of veins dissected out 
and tied in two places, the intermediate portion being 
excised if the tumour is considerable. The dissecting out of 
the veins is a somewhat difficult matter, as there are several 
fibro-cellular layers to divide or tear through; the artery 
has to be carefully separated from the veins, a proceeding 
which up to the present time Dr. Thiriar has not found 
attended with difficulty, The wound is washed with a corro- 
sive sublimate solution, and the lips united by a continuous 
suture, which is the form Dr. Thiriar prefers as a rule; 
antiseptic dressings and compress bandages are applied, and 
in a few days the patient is discharged permanently cured. 


DISPOSAL OF REFUSE. 


“Dust and Ashes: How to Deal with them,” was the sub- 
ject of an interesting lecture given last week by Mr. Alfred 
Fryer at the Parkes Museum of Hygiene, in which the 
lecturer discussed the most economical and effectual way 
of getting rid of the contents of ashpits. His argument 
that the use of fire for this purpose was an absolute neces- 
sity was well supported by those who took part in the dis- 
cussion, and he adduced considerable evidence to show that 
this method could be adopted in large centres of popula- 
tion, quoting among other places Whitechapel, where there 
is a destructor which belongs to the vestry of that district, 
and Lett’s Wharf, near Waterloo-bridge, where the Corpora- 
tion of the City of London have erected a similar furnace. 
He referred to the alarm which had been created by a 
recent proposal to construct a furnace at Kensington, and 
to the unfortunate decision of the House of Commons in re- 
jecting the Kensington Bill on its third reading —a Bill which, 
by the way, we recently inadvertently stated had passed this 
stage. This decision is the more to be regretted seeing that 
Londoners have now ample opportunity for correcting any 
erroneous impressions as to the amount of nuisance which 
the destructor creates, but evidently the work of education 
must progress further before the method of destruction by 


fire is generally accepted. The Council of the Parkes 
Museum have therefore done well in inviting Mr. Fryer to 
relate his own experience of the working of the destructor 
in other towns where it has been in use for many years, 


THE PURIFICATION OF WATER. 


Ir has long been known that water may be clarified by the 
formation in it of a precipitate which, as it falls, will carry 
down mechanically the lighter, and of course the more 
dangerous, portion of the suspended matters, which otherwise 
are very slow in separating. In Clark’s well-known process 
for softening water a suffizient quantity of lime to combine 
with the free carbonic acid is mixed with the water. The 
precipitate of carbonate of lime—if we may still use the 
familiar old name for the calcium carbonate of modern 
chemists—carries down with it all suspended matters, in- 
cluding bacteria, and the water remains not only softer but 
very much purer. Carbonate of soda is an even more 
powerful precipitant, as it removes permanent as well as 
temporary hardness. In either case the deposition is, how- 
ever, somewhat slow, and to avoid the use of depositing 
tanks a filter press was used in the Porter-Clark process, 
which was shown in action at the Health Exhibition. An 
American contemporary, the Boston Medical and Surgwal 
Journal, reports that Prof. Dobroslavine of St. Petersburg 
advises asa good precipitating agent a solution of perchloride 
of iron followed by a solution of carbonate of soda. Simple 
and devoid of inherent novelty as the suggestion is, it is 
very sensible, Translated into English weights and measures, 
the quantities used are about three grains of perchloride of 
iron and four grains of soda crystals per gallon of water. 
The precipitate is said to settle in about forty-five minutes and 
to leave the water perfectly clear. The quantity of carbonate 
of soda is not sufficient for the complete decomposition of 
the iron salt, but would convert it into a heavy, insoluble, 
basic chloride, which would doubtless settle easily. So 
simple an experiment is well worth trying. It is note- 
worthy that by slightly increasing the quantity of car- 
bonate of soda the water could be softened. We have often 
wondered that the softening of water for domestic uses is 
not more frequently practised in private houses, The 
addition of a very small quantity of carbonate of soda to 
the water in a cistern will remove even excessive hardness 
in a few hours at an almost inappreciable cost. If the 
cisterns are used in pairs the white deposit from one may 
from time to time be removed by flushing with water while 
the other is in use. The troublesome furring of boilers and 
hot-water apparatus might in this way be avoided. 


THE JUGULAR HUM. 


Tue unreliability of the well-known “ bruit de diable,” or 
jugular hum, as a sign of anemia, which was pointed out 
by Weil, whose objections have been disputed by Gattmann, 
has been again proved by Dr. Reinhold Apetz (Virchow’s 
Archiv, Ba. 107, Hft. 3) upon the results of the auscultation 
of 660 individuals, of whom 115 were anemic, 161 “ barely” 
anemic, and 381 “not anemic.” The murmur was detected 
in the proportion of 51 per cent. of the first class, 46 per 
cent. of the second, and 39 per cent. of the third. With- 


out following the writer through his analysis, which © 


corresponds fairly closely with the similar observations 
of Weil, it may be interesting to cite the conclu- 
sions at which he arrives. These are to the effect— 
lst. That venous murmurs detected in the internal 


| jugular vein under all circumstances depend in the first 


place upon the age of the affected individual, the murmurs 
becoming less frequent with advancing age. 2nd, That 
venous murmurs detected by turning the head to the other 
side are of no value in the diagnosis of anemia, but have 
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only a physiological importance. 3rd. That some patho- 
logical importance specially belongs to the true murmurs 
detectable when the head is kept straight in the upright 
position, when they occur loud and continuous in individuals 
at middle age (twenty to sixty years); yet they are gene- 
rally too insignificant to be of value in.the diagnosis 
of anemia. 4th, Under no conditions does the venous 
murmur have any special diagnostic value for chlorosis and 
other anemic states. 
‘STOPPAGE OF WATER-SUPPLY FOR 
NON-PAY MENT. 


THERE can be no question as to the serious inconvenience 
occasioned in a household by the stoppage of its water- 
supply. A frequent result of continued cold weather, and 
an occasional but not infrequent consequence of non-pay- 
ment of dues, it is at any time a source of much annoyance, 
and, what is more important, of a train of diseases which 
are bred and fostered by uncleanliness. We need not dwell 
on the connexion between sewer air and infectious fevers, 
on the absolute necessity of water, under our present 
system, for the removal of excreta, and for flushing freely 
and fully all waste-pipes, on its utility for cooking pur- 
poses, and its natural place as a beverage. All these are 
matters of common information. It is well to note, how- 
ever, that the consequences of a want of water are not 
necessarily limited to the house which is primarily affected 
by it. If, for example, the sewage arrangements of that 
house be thrown out of working order, those of neighbour- 
ing buildings are not unlikely to become indirectly involved, 
Thus, one focus of disease readily becomes a parent of others. 
It is with a view to the prevention of such risks as these 
that certain members of the House of Commons have brought 
forward a proposal that water companies should be restrained 
in future from cutting off the water-supply of any house in 
default, of payment of the water-rate, and should be 
allowed as compensation a preferential claim on the revenue 
derivable from the said house, The plan, as drafted on 
paper, seems as if it would work well, though perhaps it 
might be objected on behalf of the companies that it does 
not cover a number of cases where houses are let to a very 
poor class of tenants, whose paymént of rent or of any dues 
whatever is a very precarious possibility. It may well be 
doubted, however, if their present power of stopping the 
supply is of much use to the companies in such cases. In | 
so far as it is wont to be applied, the local authorities might 
perhaps be induced to meet them in the public interest on | 
the question of payment, in order to prevent its application. 
At all events, the proposal to which we have referred is one 
worthy of consideration, and if it can be effectively carried 
out will do something to limit the spread of disease. 


ARTIFICIAL AND HYPER-ALIMENTATION IN 
PHTHISIS. 


In an account of the effects of artificial and hyper- 
alimentation, as practised in Professor Pel’s wards in 
Amsterdam, Dr. van Eeden states that the meat powder 
treatment introduced by Débove (which he had had an 
opportunity of studying in Paris) is always of service in | 


diarrhoea and gastric irritation are produced by the artificial 
alimentation, it is best to discontinueit. In order to accustom 
the stomach to the meat powder, small quantities only should 
be given at first not more than about half a pound during the 
twenty-four hours ; this amount may gradually be increased 
to one pound and a half, The use of the cesophageal sound 
for the introduction of the food is considered by Dr. van 
Eeden as advisable in all cases, and imperatively meces- 
sary in hyper-alimertation. Quantities exceeding three 
pounds of meat powder per diem, however, are not by 
any means always required, and should only be given when 
smaller amounts do not succeed, and where the patient bears 
the treatment well. The method must be diligently and 
patiently practised, and the weight of the patient accurately 
noted. Dr. van Eeden remarks that so little is known of 
the way in which hyper-alimentation controls the develop- 
ment of tubercle, that whoever attempts to practise Débove’s 
treatment must be prepared to meet with many difficulties 
and disappointments. Notwithstanding this, however, he 
has witnessed some surprisingly good results from its 
employment. 


EXPLOSIVE SODA-WATER BOTTLES. 

Tur yearly increasing consumption of temperance drinks, 
particularly of aerated waters, is on the whole a matter for 
congratulation. It is also a fact which renders the more 
necessary some precaution lest the greater demand should 
itself entail certain public disadvantages which might with 
some forethought be avoided. With regard to cost, for 
instance, recent experience has shown that there is in many 
quarters a tendency to unjustifiable extortion in the retail 
sale of these very simple drinks. A warning of a different 
kind has lately been communicated through the daily press 
with reference to the imperfect filling of soda-water bottles. 
A fault of this description is little, if at all, less blame- 
worthy than that to which we have already referred. It 
is necessary for the safe use of aerated waters that the 
water itself should be in a due proportion to the gas 
which it is intended to absorb. If it is not, the excess of 
gas may cause, and repeatedly has caused, an explosion, 
sometimes with serious conséquences. How far in such 
cases of accident the result was due to some flaw in the 
bottles themselves is doubtful. The one apparent fact is an 
excess of the charge of gas. It is easy to understand how 
in a warm atmosphere this would suffice to cause an ex- 
plosion, and it is as necessary as it would be profitable to 
makers that sufficient care should be taken in the prepara- 


| tion of these beverages to minimise the chances of accident 


in the future, 


THE DUSTMAN AND THE WIND. 


Durine the late high winds and the general dryness 
of everything, many Londoners must have suffered from 
that absurd and dangerous pest of the metropolis, the 
present system of dust removal, Turning a corner 
the other day, in the teeth of a strong east wind, we 
were confronted suddenly with the grim apparition— 
cart, ladder, basket, and all, Flight was impossible. We 
had barely time to shut our eyes and mouth when what 
appeared to be about half the savoury contents of the basket 


phthisis when the disease is not very far advanced, and | deluged us, The cart was already over-full, and in another 


when it is not of a“ malignant” nature. The cases which 
do best under this treatment are those in which there is no | 
hereditary taint and where the disease has progressed 
regularly, with a not very rapid loss of strength, and with | 
only slight hectic, anorexia, anemia, and emaciation. The 
chances of successful treatment are slight where the disease 
has made rapid progress, with a continuous high tempera- 
ture, The existence of aconsiderable degree of pyrexia is, how- 
ever, no contra-indication to the use of the treatment. If 


moment a foul simoom of dirt was careering down the street. 
Could anything be more disgusting or more dangerous? 
Who can tell that infectious disease was not present in 
the very house from which the last basket was carried ’ 
Why do Londoners tolerate the nuisance? There are 
many known ways of disposing of house refuse; but 
we are convinced that the very worst, the most stupid 
and dangerous, is that which seems to be immortal in 
London—the open cart and the rotten basket. 
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DR. BALFOUR, F.R.S., HONORARY PHYSICIAN TO 
THE QUEEN. 

We were extremely gratified at a late announcement in 
the Gazette to the effect that Surgeon-General Balfour, M.D., 
IRS. late of the Army Medical Department, had been 
appointed one of the Honorary Physicians to Her Majesty. 
Dr. Balfour is a man of deservedly high scientific reputa- 
tion; he is, in addition to this, a Fellow of the Royal 
Society, and a Vice-President of the Statistical Society of 
London. He was Secretary to Lord Herbert’s Commission 
after the Crimean War, and did excellent and original work 
as head of the Statistical Branch of the War Office; in fact, 
he organised that branch, and laid down the lines of our 
military statistics on a better basis even than they are at 
present, Dr. Balfour has the reputation of having been an 
excellent administrator, and, as principal medical officer at 
Netley and Gibraltar, he was most popular and successful, 


GASEOUS RECTAL MEDICATION. 


THR remarks on gaseous rectal injections by Dr. Burney 
Yeo which appeared in Tue Lancer on the 16th inst. will 
serve to give more prominence and emphasis to a method 
of treatment which may have “ something in it,” but_ which 
cannot be said to have yet had a fair trial at the hands of 
English practitioners. At the same time, it is hardly cor- 
rect to say that the method has been met with derision, if 
not contempt, for it has been systematically, though not ex- 
tensively, practised by Dr. Heron at the Victoria Park Chest 
Hospital, and it is now some time since Sir Andrew Clark 
invited a number of medical confréres to a demonstration 
of the apparatus employed in the method by M. Bardet. 
Further, American physicians appear to have taken it up, 
and apparently with considerable success. With Dr. Burney 
Yeo, who appears to us in this matter to adopt the attitude 
most in accord with true therapeutic science, we do not 
think it necessary to suppose that the sulphuretted or other 
gas must act after the fashion of a true germicide or anti- 
septic; using the latter term in its widest sense, as Dr. Yeo 
would probably employ it. If we admit that the methods 
of rectal gaseous medication are antiseptic in their action, 
it does not necessarily follow that the antiseptic agent acts 
in a germicidal fashion on the causes of septicity, or that the 
gas neutralises the effects or products of the action of the 
germs; for it may be that the value of the treatment, 
supposing it to have any, consists in improving the 
nutritive powers of the tissues, in increasing their vitality, 
thereby rendering them more able to cope with deleterious 
influences, or with the germs, by affording an unsuitable soil 
for the activity of the latter. It isnot, however, with the mode 
of action and scientific rationale of gaseous rectal medica- 
tion that we are now principally concerned ; what we would 
urge isa more extended trial of the method for which so 
much has been claimed in France and America. Already the 
evidence is forthcoming that the treatment has been followed 
by many signs of improvement in at least some of the 
patients, and perhaps chiefly in those whose affections are 
not of an altogether irremediable nature, such as local affec- 
tions of the pulmonary tissues and various forms of chronic 
bronchitis; whilst the rapid forms of phthisis and other 
acute febrile pulmonary processes do not seem to be benefited 
by this treatment, which, though it may be tolerated by the 
system, is certainly not always borne with equanimity by 
the patient. It is clear that the day has not yet arrived 
when rapid phthisical processes may be surely arrested by 
therapeutic and hygienic art. This much must be said, 
because a notion has been getting abroad through statements 
circulated in the lay press that rectal injections are certainly 
curative of consumption. It does not seem to be sufli- 
ciently appreciated by the public that cases of genuine con- 


sumption are being, have heen, and doubtless will be cured 
by the resources already at the command of the profession. 
To say that all consumption is curable is to make as untrue 
a statement as to say that all consumption is incurable. 
Some cases are amenable to treatment; the bulk, perhaps, 
are not. To be able to say that the universal affirmative 
proposition is true is a consummation devoutly to be 
wished, and it is in this spirit of hope that we would 
recommend a fair trial of the new method of treatment, 
the details of which are carefully described by Dr. Yeo 
in the lecture to which we have referred. 


ATTENDANCE BY UNQUALIFIED ASSISTANTS AT 
CHEAP DISPENSARIES. 


A BAD case in point is reported in the Neweastle Daily 
Chronicle—that of John Potter, aged thirty-one, who suffered 
from pain in his side and a severe cough. The father of the 
patient sent for “Dr. Hardy of Shields-street, Shieldfield,” 
The person who attended was not. Mr. Hardy, but his un- 
qualified assistant, who told the father that his son’s heart 
was much affected. Dr. Arnison was called in the day before 
death, and pronounced the case one of double pneumonia. 
When the patient died they went to Mr. Hardy's for a 
certificate. He had never seen the case, but filled up a 
certificate, saying that he had attended the case and seen it 
on April 20th, and that the cause of death, to the best of his 
belief, was acute nephritis. The coroner reflected severely 
on Mr. Hardy’s action in certifying in a case which he had 
not seen, and in which the diagnosis of his unqualified 
assistant seemed to have been as much at variance with the 
fact as the statements in the certificate, The coroner 
intimated that he would refer the facts to the Registrar- 
General. He very properly said that the rectification of 
such irregularities should not rest with the medical profes- 
sion. It concerns the public and the Registrar-General, We 
hope the Registrar-General will investigate the facts, and, 
if necessary, refer them to the Medical Council. . 

MOORISH PRISONS. 

AN agitation has been raised, chiefly through the instru- 
mentality of Mr. Jose Perdicaris, a wealthy and philanthropic 
American gentleman residing at Tangier, concerning the 
brutal treatment of Moors imprisoned for debt. Financial, 
and to some slight extent political, questions are. involved 
in this movement, and with these, of course, we are not 
concerned; but we are free and anxious to join in the 
general protest made against the barbarity prevailing in 
Moorish prisons. The new consul representing the United 
States of America recently fitted out an expedition which 
went to the towns of Alkazar and Laraiche to release seven- 
teen individuals imprisoned on so-called American claime, 
and they found that no less than three out of this number 
had died in prison. A correspondent, who has had oppor- 
tunities of visiting each of these prisons, testifies that 
the only wonder is that such pest-houses do not prove 
even more fata]. The stench arising from the want of 
cleset accommodation is simply appalling. Overcrowd- 
ing is constantly allowed, and when fever breaks out, 
no precaution whatever is taken to prevent the disease 
spreading. The prisoners for the most part are covered 
only by a few dirty and torn rags swarming with vermin. 
They are also generally put in irons, and no food is 
provided. The prisoners are allowed, but not compelled, 
to work at making cords and fancy baskets, which they try 
to sell, to enable them to buy bread. But this resource is 
so slender that, unless the prisoner has food brought to him 
by his friends or relatives outside, he runs every risk of dying 
of starvation. Several cases of this kind are known to 
occurred, and the prisoners were not criminals, but 2 
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debtors. Now, so far as American protéyés are concerned, the 
movement, successfully conducted by Mr. Perdicaris, assisted 
by Captain Rolleston, has resulted in the liberation of the 
prisoners and the abolition of protection. Henceforth men 
will no longer be incarcerated at the bidding of an American 
protégé who avails himself of his privileged position to 
refuse his debtor the right of trial. The trade of the usurer 
will thus become more difficult. But, while applauding the 
abolition of such abuses, we venture to go a step further. 
We make bold to claim, even for the hardened criminal, a 
more humane treatment. There are thirteen foreign lega- 
tions at Tangier. The Sultan of Morocco knows that he has 
no army, no material means of resisting the demands of any 
civilised power. If he has held his own so long, it is not his 
own strength but the jealousies of the rival powers which 
have saved Morocco from sharing the fate of Algeria or of 
Tunis, Nevertheless, these various diplomatic agents might 
agree to unanimously demand reforms in the condition of the 
Moorish prisons, This is no political question ; it does not 
affect the delimitation of the frontiers. The rights advo- 
cated are the abstract rights of humanity to humane treat- 
ment, combined with the necessity of preserving the public 
health. Moorish gaols are centres of epidemic disease ; 
they are a standing menace, not only to the lives of the 
prisoners, but to the health of the free men who live without 
their walls. These Jatter comprise, in such a town as 
Tangier, a considerable number of Europeans. Tangier also 
is becoming yearly a more popular health resort, therefore 
the foreign diplomatic corps could easily find good reasons 
to interfere on behalf of the Moorish prisoners and obtain 
some sanitary improvements in the condition and manage- 
ment of the gaols. 


SUDAMINA IN TYPHOID. 


Tue occurrence of sudamina is fairly common in typhoid 
fever. Murchison observed them in about one-third of his 
cases, but attributed no special significance to them. M. 
Baradat de Lacaze (Rev. de Méd., April, 1887) discusses the 
subject in some detail, especially from the point of view of 
prognosis, He concludes that the appearance of such erup- 
tions (sudamina or miliaria) after the third week in a severe 
case is of favourable omen, and that within a day or two 
the temperature will fall. But the same meaning does not 
attach to the like eruptions that appear in soma cases 
before this time—e.g., in the second week. Prognosis in 
typhoid fever is admittedly very uncertain, and any sound 
facts to guide in forming it must be received with attention. 
In addition to these critical eruptions connected with the 
sweat glands, the writer cites M. Chauffard’s opinion that 
the occurrence of multiple abscesses and of polyuria is also 
an indication of a favourable termination of the disease. 


CONSUMPTION IN AUSTRALIA. 


A CORRESPONDENT writes to us from Sydney (New South 
Wales) :—‘“The propriety of sending consumptive patients 
to the Australian colonies is a question which the medical 
profession in England must necessarily take great interest 
in. I therefore venture to enclose an article from the 
Melbourne Age of March 3rd bearing upon the subject. I 
am not a medical man, but from my experience of the 
climate here and in Victoria, especially near the coast, I 
should say there is not a more treacherous country in the 
world. It is most common for the thermometer to show 
variations in the temperature within a couple of hours of 
from 40° to 50°.” The article from the Age deals with the 
proposed consumption hospital for Melbourne, and points 
out the urgent need for it, owing to the rapid increase of 
the disease in the colony of Victoria, The above facts are 
already well known to us. Consumption is common in 
Australia, and is increasing with rapid strides. The idea 


that the Australian climate is in general either a sure 
prophylactic or a certain cure for the disease is a common 
but baseless error. It is,in point of fact, an unpardonable 
looseness of speech to deal with the climate of Australia as 
a definite and invariable entity. There are many climates 
in Australia—coast, mountain, plain, and desert; and some 
of them, especially the coast climate—to which, unhappily, 
for obvious reasons the consumptive too commonly resorts,— 
are most injurious in chest affections. Oa the other hand, 
the reputation won by Australia in the treatment of con- 
sumption is not a myth or a mistake. Many parts of the 
interior have an admirable climate —dry, bright, sunny, 
exhilarating, and fairly equable ; the chief drawback being 
the hot summer. The other seasons are delightful, and the 
consumptive who goes inland to one of the sheep “stations,” 
and lives the primitive out-door life which there prevails, 
stands a good chance of recovery, or at least of a great 
prolongation of life. 


TONSILLITIS AND DIPHTHERIA. 


In a paper on Follicular Amygdalitis (Medical Record, 
Nov. 1886) Dr. A. Jacobi points out that this term is mis- 
leading, inasmuch as it covers a variety of conditions— 
catarrhal, purulent, fibrinous, and diphtheritic; and that 
the last-named form especially is liable to be mistaken for 
the other non-contagious varieties. The catarrhal and the 
diphtheritic are the most frequent. Acute catarrh of the 
tonsil is not unilateral when produced by cold, ani 
is accompanied ‘by the universal hyperemia of the 
larynx. “Whenever there is an acute attack of unilate- 
ral amygdalitis, the latter is the result of either trauma 
or infection,” is the dictum which he proffers. The distinc- 
tion between the catarrhal and diphtheritic forms of follicu- 
lar tonsillitis rest mainly in the character of the membranou;s 
deposit in the latter form, the small patches of whitish 
or whitish-grey colour being very adherent, and sometimes 
becoming confluent, Albuminuria is not necessarily pre- 
sent in the diphtheritic form, and it occurs in the catarrhal 
when there is high fever. Nor is fever a necessary con- 
comitant of the infectious variety; its occurrence depends 
rather upon the extension of the morbid process t> deeper 
parts. The whole tenor of Dr. Jacobi’s paper is to deny the 
assertion of Fraenkel that “ angina lacunaris” is a perfectly 
distinct disease from diphtheria, but that many cases of the 
former are examples of mild diphtheria, capable of trans- 
mitting the disease by infection, and therefore to be guarded 
with as rigid precautions as the well-marked cases of 
diphtheritic infection. 


SANITARY PROGRESS AT LEEK. 


In his last ennual report on the sanitary condition of the 
town of Leek in Staffordshire, Mr. J.J. Ritchie, the medical 
officer of health, draws attention to some interesting points 
in connexion with the results of the sanitary progress 
which has been made. Thus, the statistics compiled show 
that for the years 1881 to 1885 the mean expectation 
of after-life from birth of persons in Leek was twenty- 
two years more than would have been the case had 
things remained as they were during 1851-60, before any 
attempt was made to grapple with the unhealthy conditions 
of the town. Mr. Chadwick, C.B., having made inquiry as 
to what was the money value to the community during the 
twenty-five years 1861-85 of the important increase in 
longevity and freedom from sickness which had been brought 
about, the following particulars showing the saving effected 
were collected for him: Maintenance of sick (including 
medical and other attendance at 5s. per week) amounted to 
£35,560; money saved on productive labour (10s. per week 
for males and 5s. per week for females), £25,784; money 
saved on cost of funerals, at £5 each, £10,320; total money 


saved, £89,464, which sum is equal to a direct saving of 


. 


Tur LANcET,] MICROBES AND SUPPURATION.—THE CABINET AND THE PROFESSION. 30, 1887. 


£3586 per year. It was further shown that during the 
same period the deposits in the Savings Bank had increased 
twentyfold, and the capital of the Friendly Societies three- 
fold; that the receipte in the Leek and Moorland Building 
Society had risen from £8421 in 1861 ‘to £54,858 in 1885, 
and those of the Leek United Building Society from £905 in 
1863 to £29,898 in 1885 ; and these sums, it is believed, have 
deen materially influenced by the state of things above 
referred to. Incidentally, it may be added that the freedom 
of the town from fatal infeetious diseases has been largely 
brought about by the almost immediate isoletion which is 


secured in the sanitary hospital which has been provided | 


ss has been long in use. 
MICROBES AND SUPPURATION. 

A. ZucKkERMANN (Centralbl. f. Bacteriologie u. Parasiten- 
kunde, No. 17) relates his experiments upon suppuration, 
which have led him to these conclusions: That no chemical, 
mechanical, or thermic influences can excite suppuration if 


they are wholly free from microbes ; and in cases where these | - 


causes apparently act it is probably through some pyogenic 
microbe. For substances chemically pure may be mycoti- 
cally impure; thus some disinfectants are not always free 
from microbes. The varieties of microbe known to cause 
suppuration are staphylococcus pyogenes aureus, albus, and 
citreus; streptococcus pyogenes; and in fetid abscesses, 
bacillus pyogenes fcetidus, Inoculations with staphy- 
lococeus and streptococcus produce fatal results if injected 
in large amount into animals, or lead to suppuration if 
death do not occur. The pyogenic microbes must have a very 
general distribution in nature; they may enter the body 
through the air-passages, the intestinal canal, and especially 
the skin, and by means of small wounds or the orifices of 
the cutaneous glands, Staphylococcus is more frequent 
han the streptococcus pyogenes. 


VACCINATION OFFICERS’ ASSOCIATION. 
WE note with pleasure the continued development of the 
Association of Vaccination Officers, which has just published 


its third annual report. Subjects of much interest have. 


been discussed during the year, and a paper by Dr. Cory has 
been issued. There are probably no officers who can derive 
more benefit from combination than those engaged in the 
enforcement of the Vaccination Acts. Their duties are of a 
nature to require considerable information, and every officer 
must frequently feel the necessity for consultation with his 
fellows. Ample opportunity for this purpose is given by 
the Society, and it would be well if the fullest advantage 
were taken of it by all, The work of the vaccination officer 
is of great importance to the public, and everything which 
tends to create efficiency in its performance deserves sym- 
pathy and encouragement. 
THE SHARP SPOON IN ABORTION. 

Dr. A, R. FISHER, assistant in Professor Slavianski’s clinic 
in St. Petersburg, relates, in the March number of the 
Russian Obstetrical and Gynecological Journal, his ex- 
perience of an operative procedure recommended by Boeters, 
Mundé, and Fehling in cases of abortion, where the embryo 
is not expelled naturally. The patient is placed on the 
back, the knees being separated by assistants. Anmsthesia 
is not required. The vagina is well washed out with a 
disinfecting solution, aud then the cavity of the uterus is 
similarly irrigated by means of a double-current catheter, 
which is passed after the cervix has been drawn down with 
forceps, A sharp spoon is then introduced into the os uteri, 
which it is mot necessary to dilate with tents, and the 
cervical canal scraped out, after which the instrument is 
made to sweep round the entire cavity of the uterus, 
scraping off the deciduous mucous membrane close to the 


muscular layer. When this is reached a peculiar grating 
feeling is experienced, which is very characteristic, and 
which serves to denote that the scraping has been carried 
far enough. If the contents of the uterus are considerable 
in quantity, the operation is broken off two or three times 
for disinfectant irrigations through the dovble-current 
catheter. At all events, the uteras is well washed out with 
an antiseptic liquid at the conclusion of the operation. An 
iodoformized plug is then inserted into the vagina, and a good 
dose of ergot given, The results of this operation are stated 
to have been most satisfactory, but the authordoganot recame 
mend it in cases which have been left too long to themselves, 
where more or less putrefaction must have taken place. Nine 


| cases are reported, in only one of which was any unfavour- 


able complication observed; this was a slight..amount of 


to the operation, 
THE CABINET AND THE PROFESSION. x 


As it is probable that the action of the Ministry may be 
required to be influenced by the profession in the matter of 
some impending legel questions of great importance: te 
medical men, it may be worth while mentioning that. three 
members of the Cabinet are connected through, their ances; 
tors with the profession. Lord Cadogan is descended. from 
Sir Hans Sloane, the celebrated physician, The estate the 
family holds in Chelsea was the produce of the fortune Sir 
Hans made as a physician, Both Sir Henry Holland’s father 
and grandfather were well-known medical practitioners. 
Mr. Matthews, the Home Secretary, .is descended from.a 
physician both on his father’s and. mother’s side... Dr. Munk 
in the Roll of the College of Physicians, vol. ii.,says—* John 
Matthews was born in Herefordshire; was M.D, at Oxford in 
1782, Fellow of the College of Physicians in 1783, physician 
to St. George's Hospital in 1781 ; resigned that office in 1783, 
when he relinquished the practice of his profession, became 
colonel of the Herefordshire militia, and died at.his eeat, 
Belmont, in that county, in 1826.” The Home Secretary's 
father (the author of a well-known work, “ The: Diary. of 
Invalid”) married a daughter of Dr, Blount, who, 

LIGATURE OF THE FEMORAL IN POPLITEAL 
ANEURYSM. 

Ly an article ov “Popliteal Aneurysm” by Don José 
Esteves, publisbed in the Revista Argentina. de Ciencias 
Médicas, it. is stated that Dr, Pirovano. employs in, 
Buenos Ayres Clinical Hospital in these cases the ligature 
the femoral artery, intermittent compression being practised 
by means of Broca’s compressor for some time previously 
for the purpose of developing the collateral circulation. 
The operation itself is carried out with antiseptic pre- 
cautions and lecal anzsthesia. Twenty cases; some of them 
of aneurysms of very considerable dimensions, have been thus 
treated, with entirely results in 


A “ JUBILEE” COOKERY BOOK... 
remembered in time to come, not only because of. the 
interest proper to it, but perhaps equally as having been the 
parent of innumerable undertakings and productions, 
and small, which inherit from it a nominal dignity. “Of 
these, one of the latest and smallest, though, perhaps, not the 
least useful, is a “ Jubilee Penny Cookery-book.” This:little 
book, by the authoress of “Cookery for our Sick and Invalid 
Poor,” aims at introducing among the many to whom the 
of cooking, with hints as to. the choice of materials, 
which, if rightly applied, should furnish a diet es-varied 
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and palatable as it is simple and inexpensive. We cannot 
altogether agree with an introductory statement in it, which 
deals with the relative nutritive value of certain kinds of 
food: where, for example, herrings are preferred to beef and 
mutton ; and a shilling’s worth of cheese, without regard to 
its digestibility, is said to have more “stay” in it than the 
same money value of meat. The numerous convenient 
recipes here collected are not, however, affected by the im- 
perfections of the prefatory notice, and form together a 
body of information which must be useful to the frugal 
housekeeper. 


A PRACTICAL COURSE OF BACTERIOLOGY IN 
LONDON. 


A courss of instruction in Bacteriology will be given this 
summer at King’s College. The object of the class, as set 
forth in the syllabus, is to afford an opportunity for gaining 
a practical knowledge of the more important species of 
micro-organisms, and to give instruction in the methods of 
cultivstion as well as the special histological methods em- 
ployed for detecting bacteria in thetissues. The work each day 
will be preceded by a short lecture illustrated with diagrams 
and typical microscopical preparations. The class will meet 
on May 16th, and will be taken by Mr. Crookshank, who has 
just returned from visiting the laboratories at Turin, Rome, 
and Berlin. This course will supply a felt want, and no 
doubt medical officers of health and many senior students 
and practitioners who have been unable to study in the 
laboratories abroad wil! avail themselves of this opportunity 
for learning the new biological methods, and for gaining 
access to cultivations of micro-organisms and the necessary 
material and apparatus for following this interesting and 
valuable line of research. 


THE RED CROSS IN ITALY. 


THE recent military events in Africa have given a much- 
needed stimulus to this society for the relief of the sick and 
wounded in war. Several communes throughout the pen- 
insula which had previously failed to contribute to it have 
now come forward handsomely, if tardily— Rome subscribing 
towards it 5000 francs (£200); Milan founding a fund for 
an annual donation to it of 500 francs (£20) ; Turin, through 
one of her societies, giving 1000 francs (£40); and other 
cities and towns, mainly in Upper Italy, subscribing accord- 
ing to their ability. The Central Committee of the Italian 
Red Cross, thus reinforced as to means, has lost no time in 
sending to the front supplies of medicines and comforts, so 
that the military hospitals in the garrisons westward of 
Massowah are now much better off as regards these requisites 
than, to the discredit of the Government, they have yet 
been since the beginning of the campaign. 


“ADDED WATER” IN MILK. 


A CASE curiously illustrative of some remarks we made 
in a recent article is reported. A county analyst reported 
that a certain sample of “ babies’” milk—that is, milk from 
a single cow—contained 10 per cent. of added water. He 
was afterwards requested to witness the milking of the 
cow, and to draw a sample for himself. The second 
sample, when analysed, was found to contain more 
“added water” than the first, and was, the analyst be- 
lieves, the worst sample of genuine milk on record. What, 
then, is to be done? Is the already low limit of purity to 
be made still lower, or is the public analyst to continue to 
report the presence of added water when he knows that 
possibly no water has been added? Either alternative is 
undesirable, but perhaps in the public interest the second 
is the least so. The caze, however, confirms our previous 
opinion, that the difficulty can only be avoided by an 


alteration of the law. In the next Adulteration Act 
let the law do for milk and some other articles what it has 
already done for spirits —viz., provide a definition, and fix g 
limit below which the vendor must not pass. The limits 
upon which public analysts, including the chemists of 
Somerset House, base their calculations are necessarily 
founded on very poor samples, and in a new Act it is eeu 
that they might be slightly raised without injury to honest 
traders and with manifest advantage to the public. But 
even such low limits as 8°5 per cent. solids not fat, 2°5 per 
cent. fat, and 07 per cent. ash, would ensure the public a 
trustworthy, if not a rich, milk, and would remove all 
ambiguity from the interpretation of the law. Some im- 
portant drugs might, and in our opinion certainly should, 
be treated in a similar manner. 


INTER-COLONIAL MEDICAL CONGRESS. 


In accordance with the circular issued last year by the 
Provisional Committee, to which we drew attention at the 
time of its publication, a general meeting of subscribers to 
the fund of this congress, which is to be held at Adelaide, 
has taken place. Dr, Verco was chosen president, and an 
influential executive committee was appoiated. The 
governors of seven colonies have expressed their approva) 
of the project, and intimated their wish to become patrons 
of the meeting. The congress will, as is usual, be carried 
on in sections, thirteen of which have been defined, The 
days of meeting will extend from August 30th to September 
2nd, both dates included; and, notwithstanding the great 
distances to be traversed by the majority of intending 
visitors, and the existence in the same month of a counter 
attraction in the United States, it is hoped by its pro- 
moters—and, so far as we can judge from the reports we 
have received, justly so—that the federal nature of the 
gathering and the opportunities it affords for the discussion 
of subjects common to the interests of practitioners 
throughout Australasia will combine to secure a large and 
representative attendance. 


THE AFFILIATION OF H®OSPITALS AND 
DISPENSARIES. 


Tue following resolutions were passed by the committee 
for organising medical attendance on the working classes at 
its meeting on Tuesday: “That in the opinion of this com- 
mittee the out-patient department of hospitals should be 
brought into consultative relation with the provident dis- 
pensaries and medical men of their respective neighbour- 
hoods, and that the governing bodies of hospitals should 
grant priority to all out-patients who briog recommenda- 
tions from provident dispensaries or medical men.” Sir 
Spencer Wells presided. The subject of the affiliation of 
hospitals and dispensaries will be continued at the next 
meeting, on Tuesday, May 10th. 

DEATHS OF EMINENT FOREIGN MEDICAL AND 

SCIENTIFIC MEN. 


Tar deaths of the following foreign medical and scientific 
men are announced :—Dr. Carl E. Miriam, formerly Pro- 
fessor of Physiology at Kieff, at the age of seventy-five.— 
Dr. Nathaniel Lieberkiihn, Medical Privy Councillor and 
Professor of Anatomy in Marburg University, at the age of 
sixty-five. The deceased professor was the son of the 
discoverer of Lieberkiiin’s follicles, and was a disciple of 
Johannes Miiller, and a fellow-student of Dubois Reymond, 
Helmholtz, Ludwig, and Virchow. His own researches, 
which were numerous, were mainly connected with develop- 
ment. He was formerly Prosector of Anatomy in Berlin.— 
Dr. Joao Silva, Professor of Pathology in Rio de Janeiro, and 


chief of the Faculty of Medicine in that University. 
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SANITARY DEMONSTRATIONS TO MEDICAL MEN. 


We would call the attention of medical practitioners to a 
series of sanitary demonstrations which have been organised 
atthe Parkes Museum at 5 p.m. on three consecutive Mondays 
next month, and to which admission is free to all members 
of the profession. The first demonstration will take place 
on Monday, May 9th, and will be conducted by Professor 
Corfield, M.D.; om Monday, May 16th, Mr. Rogers Field, 
M.lnst.C.E., will give a demonstration ; and the last demon- 
stration will be held by Mr. P. Gordon Smith, F.R.1.B.A., of 
the Local Goverament Board. In this way the medical, 
engineering, and architectural aspects of the question of 
the sanitary arrangements of dwellings will be successively 
brought under notice; and we expect that the number of 
medical men who are interested in the subject is such that 
the Museum authorities will fiad that the arrangements they 
have made will secure appreciative attendances. 


THE DUKE OF WESTMINSTER ON THE JUBILEE. 


Tur Duke of Westminster in a letter to The Times, says 
the hospitals of London in this Jubilee Year should certainly 
not be neglected ; our own view is that they should be the 
chief objects of favour. It seems to be very much feared 
that many of the ordinary charities will suffer from the 
Jubilee movement tending to divert funds. Surely no one 
will do the Jubilee such dishonour as to withdraw any 
established subscription from a worthy cause! The best 
way of celebrating it will be to make additions to ordinary 
subscriptions, especially in favour of the general hospitals. 


MEDICAL PRACTITIONERS AND DENTISTS. 


A quEsTIon is raised by a correspondent of the Journal 
of the British Dental Association as to the propriety or 
taste of medical practitioners charging full fees where they 
are asked to attend dentists. Our opinion is strong that 
medical men who owe so much to dentists will find it highly 
agreeable to be of any service in return. Who that has 
had a tooth saved, or even a tooth skilfully extracted, and 
who knows the extent to which dentists are consulted by 
medical men and their families, and the unfailing kindness 
which is experienced in this way at their hands, will have 
« doubt that in treating dentists as we shold treat madical 
men we are acting on the best instincts of human nature, 
88 well as on the best traditions of the profession? We 
have, however, always maintained that dentists should hold 
@ surgical as well as a dental qualification, in which case the 
question need not have been raised. 


LONG PEPPER AS AN ADULTERANT. 


THE magistrates of Lancaster have properly decided that 
what is known as long pepper is not what the public under- 
stand by the word pepper, and that as it is cheaper than the 
cheapest pepper, and is, moreover, coarse and disagreeable 
in smell, its admixture with genuine pepper is an adultera- 
tion. It was stated by Dr. Campbell Brown that long 
pepper, an article of very small commercial importance, was 
the fruit of a plant which grows wild in the water courses 
of India, whereas true pepper comes from a perfectly 
different plant, which is carefully cultivated. Long pepper 
is chiefly used for pickling purposes. 


THE COCCUS OF GRANULAR LIDS. 


Dr. E. Scumrpr is stated to have succeeded in finding 
the micro-organism described by Sattler in granular lids 
(trachoma), which, he says, is very similar to staphylc- 
coccus pyogenes. By cultivating this coccus he succeeded 
in inducing granular lids in dogs and cats. 


THE ANATOMICAL SOCIETY. 


Tue foundation meeting of the Anatomical Society will 
be held on Friday, May 6th, at 5 p.., at the Medical Society’s 
rooms, 11, Chandos-street, Professor Humphry in. the chair. 
All those interested in the movement are invited to attend. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Florence.—A bronze statue to the great Italian medical 
jurist, Francesco Puccinotti, has just been unveiled. 

Halle.—Professor Kaltenbach, of Giessen, has been offered 
the vacant chair of Midwifery. 

Kazan.—Up till recently Dr. Skalosuboff, the professor of 
nervous diseases, has been obliged to confine his demonstra- 
tions to such patients as could attend at the out-patient 
department, having no beds assigned to diseases of this 
nature. Now, however, a small clinical establishment has 
been allotted to his chair, so that students will enjoy more 
extended opportunities of study. 

Konigsberg. — Dr, Carl Brandt, privat docent, has been 
appointed by the Minister of Education to carry on the 
duties of the vacant chair of Zoology up to the end of the 
next winter session, Dr. Brandt was formerly assistant 
in the Zoological Station at Naples. 

. Leipzig.—The Anatomical Society, which has just held its 
first meeting here under the presidency of Professor Kélliker 
of Wiirzburg, now numbers 190 members, including 78 
foreigners. 

Wiirzburg.—Dr. K. Rieger has been appointed Extra- 
ordinary Professor of Psychological Medicine, and Senior 
Physician of the Julius Hospital. 


Errorts are being made to procure the insertion in the 
Theatres Bill which is now before Parliament, and which it 
is expected will be read a second time about the middle of 
June, of a clause to the effect that all exit notices should be 
in luminous paint. This would greatly facilitate exit, by 
pointing out the readiest way, especially in cases of total 
darkness, as when the gas is turned off at the main, which 
was the cause of the late catastrophe at the Jewish club in 
the East-end, when seventeen lives were lost in a few 
minutes. Herr Stehle, the Government inspector of the 
Royal Bavarian Court Theatre at Munich, where this 
system is in force, gives high testimony to its efficiency. 
The insertion into the Bill of such a clause could only be 
beneficial, and we wish success in their endeavours to those 
who are advocating it. 


THE vigorous measures recently adopted by the autho- 
rities with the view of stamping out the serious epidemic of 
rabies among the deer in Richmond-park have already pro- 
duced good results. It bas been found necessary to slaughter 
only four animals during the past week, and it is believed 
that the disease is gradua ly dying out. 


Dr. Lioyp Roserts has been elected a vice-president of 
the Obstetric Section, and Dr. Batty Tuke, of Saughton Hall, 
Edinburgh, has been nominated one of the vice-presidents 
of the Psychological Section, at the forthcoming International 
Medical Congress to be held at Washington. 


WE learn that an outbreak of typhus has taken place in 
Carlisle, and that an inspector from the Medical Department 
of the Local Government Board has, in consequence, visited 
the town. 


Ow the 27th inst. a barque arrived in the Tyne from 
Mobile Bay, the captain and several of the crew of which 


had died during the voyage from yellow fever. 


87. 
has 
‘ix | 
mits | 
3 of 
rily 
‘ible 
best 
But 
per | | 
ca 
4 
im~ 
the 
the | 
to 
de, 
an | 
| q 
| 4 
q 
—— 


900 Tae Lancet] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Apri 30, 1887, 


Public Health and Poor Tawv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Barnsley Urban District.—The Barnsley death-rate pre- 
sents materials for serious consideration. The general rate 
was for 1886 as high as 2914 per 1000 ; that from the seven 
principal zymotic diseases was no less than 6°16 per 1000; 
and the deaths under one year of age were at the rate of 
205°9 per 1000 of the registered births, Scarlet fever during 
the past three years has caused 221 deaths, and during last 
year fifty-three fatal attacks of diarrhoea occurred. With 

to scarlet fever some difficulty was experienced 
because one large school remained open when the order to 
close. schools under the Education Code was issued. We 
assume it was not a school receiving any grant of public 
money, and if so the mischance could not, in the existing 
state of the law, be avoided. But if it can be shown that 
under such circumstances the failure to close voluntarily 
supported schools defeats the objects for which other schools 
have been compelled to submit to closure, the time will 
probably come when it will be necessary to ask for more 
stringent legislation in this matter. But, apart from this, it 
is not creditable for the borough of Barnsley to be without 
any means for isolating scarlet fever, especially after the 
experience they have had as to small-pox. There were 
twenty-five small-pox deaths in the three years before 
the present hospital was built; in the fourteen years 
that have since genet there have only been four such 
deaths, the hospital having served to check the spread 
of the disease when imported. Some attempt was made 
to utilise the hospital two or three years ago for a 
scarlet fever a but the result was that small-pox was 
contracted; the institution, which only has beds for six 
acute cases, being adapted for the reception of one disease 
only. lt is curious how authorities, who will readily spend 
the rates in providing means of isolation for small-pox, 
against which another means of protection is available, 
cannot see their way to do the same for scarlet fever, 
which is even more deadly. Compare, for example, the 
14 small-pox deaths in three years which led te the pro- 
vision of a small-pox hospital, and the 221 scarlet fever 
deaths in the last three years, which have produced no 
corresponding result. Dr, Sadler recommends public sub- 
scriptions to fill up this serious gap in the sanitary defences 
of Barnsley. In connexion with the grave diarrhoea mor- 
tality, we would urge much more rapid action as regards the 
t dangerous and filthy ashpit system. Warm weather 
not necessarily kill children with diarrhcea, but chil- 
dren inhaling the disgusting emanations from receptacles 
containing stored refuse, which tends to saturate air and 
soil, are those, above all others, who are subject to such 
premature death. Barnsley has made substantial sanitary 
gress, but this last year’s heavy death-rate has indicated 
the need for further action in more directions than one. 


Stafford Urban District.—After a careful estimate of the 
nt population, Dr. Milnes Blumer puts the birth-rate 

r 1886 at 35°5, and the death-rate at 17°7 per 1000. The 
deaths under one year were at the rate of 120 to every 
1000 births registered. During a measles Doe the plan 


of requiring school closure was not followed, the alternative 
gf peopibicing the attendance of children from infected 
uses having been regarded as better calculated to effect 
the desired object, and it is stated that when the step was 
resorted to the disease began to subside. In connexion with 
ihe, tub system, it had been suggested that in order to 
with the nuisance accompanying the collection of tubs 

the carts should go round at night instead of in the day- 
time. We do not believe this is right in principle. Tub 
collection can be arranged with a minimum of nuisance if 
per carts and tub-covers are provided ; and under any 
circumstances nuisance will not be remedied by doing the 
‘work under cover of darkness. There is no need to do the 
work in the busy hours of the day, but it should not be com- 
menced until about sunrise. A deal of excellent 
sanitary Work is being steadily carried out in the district ; 
substantial progress has been made with the new water- 


houses, are both looked after and dealt with when the need 
for action is shown. 

Belper Rural District.—Mr. J. Allen has the satisfaction 
of reporting a steady diminution in the rate of mortality, 
which stood at its highest point—namely, 17°5 per 1000—in 
1879, and is now 13°8. There are, however, points to which 
attention is needed in the district. One relates to infant 
mortality, and Mr. Allen significantly refers to the relation 
of this mortality with those assurance companies which, by 
way ofa grim joke, are locally known as “ Death” clubs, 
the death so often being associated with neglect. He also 
urges the need for hospital provision, especially in the 
interests of the working classes, who, when infectious 
disease prevails, areunable, like their more wealthy brethren, 
to leave the district for atime. Holbrook and Kilbourne 
are still without a system of drainage, and this tells on the 
death-rate of the former place. One sewage outfall nuisance 
which had led to bitter feelings between two contending 
sets has been satisfactorily dealt with through the judicious 
handling of Major Tulloch of the Local Government Board,’ 
The voluntary system of notification of infectious diseases 
which is in force bids fair to break down. It is hinted that 
this may be due to the inadequacy of the fee offered. The 
usual fee in most parts of the country is half-a-crown per 
quatonte granted, and it should not be less in the Belper 

istrict. 

Crickhowell Rural District.—Powers have been granted 
for supplying the town of Crickhowell with a water service, 
and Mr. Philip Hill makes some apt remarks on the prin- 
ciples which should govern the authority in their action in 
this matter. He has more than once brought under notice 
the grave state of the sewer outfall, and the greasy, black, 
and foul mud which results, to which attention was recent! 
drawn by Mr. Spear, of the Local Government } 
Slaughter-houses, cow-houses, and adulterations under the 
Food and Drugs Act are all receiving attention, and a 
reference is made to the unhealthiness of many dwellings 
by reason of dampness, excessive cold from draughts, and 
impurity of air from closet and other effluvia, The death- 
rate was high in 1886—namely, 22°7,—even if allowance is 
made for the fact that the workhouse deaths included 
several non-residents which it was not possible to allow for 


with accuracy. 
VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. ‘ 


In twenty-eight of the largest English towns 6428 births 
and 3825 deaths were registered during the week ending 
April 23rd. The annual rate of mortality in these towns, 
waich had been 20°5 and 209 1000 in the preceding 
two weeks, further rose last week to 216. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged 21'0 per 1000, and was 2°6 below the mean 
rate in the corresponding periods of the ten years 1877-86. 
The lowest rates in these towns last week were 149 in 
Birkenhead, 15°7 in Leicester, 158 in Nottingham, and 163 
in Brighton. The rates in the other towns ranged upwards 
to 277 in Halifax, 27:9 in Cardiff, 287 in Liverpool, and 
364 in Manchester. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
increased in the ten preceding weeks from 340 to 510, 
further rose last week to 558 ; they included 291 from measles, 
134 from whooping-cough, 47 from scarlet fever, 40 from diar- 
rheea, 24 from “fever” (principally enteric), 21 from diph- 
theria, and only 1 from small-pox. These zymotic diseases 
caused the lowest death-rates last week in Portsmouth, 
Wolverhampton, and Halifax; and the highest rates.in Nor- 
wich, Salford,and Manchester. The greatest mortality from. 
meas/es occurred in Norwich, Huddersfield, Salford, Liverpool, 
and Manchester; from whooping-cough in Norwich, Birmi 
ham, and Nottingham; and from:scarlet fever in Blackburn. 
The 21 deaths from diphtheria in the twenty-eight towns 
included 14 in London, 3 in Liverpool, and 2 in Derby. 
Small-pox caused 1 death in Greater London, but not one 
in any of the twenty-seven | provincial towns, Only 
7 cases of small-pox were u treatment on Saturday 
last in the metropolitan hospitals receiving cases of this 
disease ; 2 new cases were admitted to these hospitals during 
the week. The deaths referred to diseases of the respiratory 
organs in London, which had declined in the preceding four 
weeks, from 509 to 363, further fell last week to 337, and 


works, which will shortly be in operation ; and such places 
as bakehouses, common’ lodging-houses, and slaughter- 


were 74 below the corrected average. “The causes of 92, or 
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y 
certified in Leeds, Leicester, Portsmouth, and Derby. The 
largest proportions of uncertified deaths were registered in 
Preston, Sunderland, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 

hich had been 22'9 and 23°7 per 1000 in the preceding two 
weeks, declined to 22‘0 in the week ending April 23rd; this 
rate exceeded, however, by 0'4 the mean rate in the same 
week in the twenty-eight large 
in the Scotch towns last week ranged 
in 

d 


English towns. The rates 
from 11°5 and 12: 
Leith and Greenock, to 25:3 in Glasgow and 29° in 
sl The 550 deaths in the eight towns last week 


Paisley. 
showed a decrease of 43 upon the number in the previous 


equal to an annual rate of 3:8 per 1000, which exceeded by 
07 the mean rate from the same diseases in the boo. 

ht English towns. The fatal cases of whecgena sone’ 
whica had been 31, 33, and 36 in the preceding three weeks, 
were again 36 last week, of which 14 occurred in Glasgow, 
6 in Edinburgh, 5 in Dundee, and 5 in Aberdeen. The 30 
deaths from measles showed an increase of 2 upon the 
number in the previous week, and included 18 in Aberdeen 
and 11 in Glasgow. The fatal cases of scarlet fever, which 
had been 11 and 10 in the previous two weeks, further 
declined last. week to 9, of which 4 occurred in Dundee, 3 in 
Edinburgh, and 2 in Glasgow. The 10 deaths attributed to 
diarrhoea showed an increase of 3 upon the low number in 
the previous week, and exceeded the number in the corre- 
sponding week of last week by 1; they included 4 in 
Glasgow and 3 in Aberdeen. The deaths to “ fever,” 
which had been 8 and 6 in the previous two weeks, rose 


The rate of mortality in Dublin, which had been 300 
and 341 


averaged 31:8 per 1000, the mean rate during tle same 

being but 18°7 in London and 19°3 in Edinburgh. The 

2 deaths in Dublin last week showed a decline of 19 

from the number returned in the preceding week ; they 
included 6 which were referred to measles, 4 to “fever 


decline, while those of elderly showed an increase 
upon recent weekly numbers. Five inquest cases and 2 deaths 
from violence were i 


; and 56, or more than a 
quarter, of the deaths occurred in 


of 89, 18 the 
causes or cent., i 


Ar a vestry meeting held at St. 
was resolve 


the town. 


THE SERVICES. 


Deputy Surgeon-General J, B, C. Read, C.B., has joined 
the Home District for duty. 

Deputy Surgeon-General J. Tulloch, M.D., has assumed 
Deputy has been eppeiated 

uty Surgeon-General R, A. Chapple 
Administrative Officer, Mhow 

Surgeon-Major W. Taylor, M.D., has been’ ted to 
the Staff of the Com r-in-Chief in the East and 
has been placed on the Supernumerary List, 

Wak Orricr.—Surgeon-General Thomas Graham Balfour, 
M.D., F.R.S., retired pay, to be Honorary Physician to the 
Queen, vice Surgeon- ral W. Rutherford, M.D., C.B., 
deceased (dated April 23rd, 1887). 

Army Mepricat Srarr.—The undermentioned 
to be Surgeons-Major (dated March 3lst, 1887):—Henry 
Charlesworth, John Cotter Dorman, M.B., George Herbert 
Le Mottée, M.D., William Litchfield Chester, M.B., and 
Edward Arthur Mapleton, M.B. 

ApMIRALTY.—The Greenwich Hospital pension of £504 
year for fleet and staff surgeons, vacant by the death of Dr. 
Gerald Yeo, has been awarded to Fleet Surgeon William 


G, J. Ayre. 

Deputy Inspector-G 1 of Hospitals and Fleets John 
Fisher bas been promoted to the rank of 1 r-General 
of Hospitals and Fleets in Her Majesty’s Fleet (dated 
April 1st, 1887); Fleet Surgeon Henry Frederick Norbury, 
C.B., has been promoted to the rank of — Inspector- 
General of Hospitals and Fleets in Her Majesty's Fleet 
(dated April Ist, 1887). 

In accordance with the provisions of Her Majesty’s Order 
in Council of April 1st, 1881, Fleet Surgeon Eugéne Victor 
de Méric has been placed on the Retired List of his rank. 

The following appointments have been made :—Surgeon 
Alfred T. Rimell, tothe Zattlesnake (to date from 28th inst.) 
Fleet Surgeon Henry S. Lander, to the Jmpregnable ; Staff 
Surgeon M. Fitzgerald, to the Triumph, for —— 
sick quarters ; Staff S O. P. Browne, to the ine ¢ 
and Surgeon C. D. D. E. Chamberlain to the Rattier. 

NAVAL ARTILLERY VOLUNTEERS (London ie). 
Edmund Distin Maddick, Esq.,to be Honorary Surgeon (dated 
April 20th, 1887). 

Yeomanry Cavatry.—Oxfordshire: 
Taylor resigns his commission ; also is 
rank of Surgeon-Major, and is 
wear the uniform of the Regiment on his retirement (dated 
April 27th, 1887). 

ARTILLERY VOLUNTEERS.—Ist Caithness: James Leith 
Waters, M.B., to be Acting cues : 
1887).—8th Lancashire: F. 
commission (dated April 27th, 1887).—Newcastle Sun- 
derland: Henry 8. Baumgartner, M.B., M.S., M.B.C.S., L.S.A., 
to be Acting Surgeon. 

VOLUNTEERS.—3rd Cheshire: Theodore Fennell, 
Gent., to be Acting Surgeon (dated April 27th, 1887).— 
lst Volanteer Battalion, the Duke of Cornwall's’ Light 
Infantry: Acting Surgeon E. 8. An dpe his appoint- 
ment (dated April 27th, 1887).—6t shire: William 
Brown Moir, M.D., to be Acting Surgeon (dated (Ree 27th, 
1887).—lst Renfrewshire: Acting Surgeon T. p, M.D., 
to be Surgeon (dated April 27th, 1887). 

Tue Meprcat Starr Corps.—The London 
Division: John Adam Watson, Gent., to be Surgeon (dated 
April 2nd, 1887). <i 


THE VOLUNTEER MEDICAL SERVICE. 
To the Editors of Tux Lancer. 


S1rs,—I to be obli to point out to you an alteration now 
it in r annotation in THe Lancer 
of a recent date on my paper on “ Volunteer Medical Service in 
just been officially informed that th ission granted me 
ave just been o' e perm ni 
last Dovember to join the School of Instruction at the Medical Stuff 
Corps Dep6tat Aldershot under the usual  eewmye as to allowances £0. 
has been rescinded, and that such permission will not in future be 
ranted to een surgeons, but only to surgeons of the Volun 
edical Staff. I regret the matter the more because it seems to 
that one of the difficulties most strongly deprecated by the p rt ‘ 
the Volunteer Medical Staff Corps is now srising y the drawing of a 
most invidious distinction between the officers of that corps one, 
indeed, all other commissioned officers) and the guapeene carried on 
Regimental Lists. lam, Sirs, yours 


-P. M.D., 
Surgeon, Tynemouth Artillery, 


| 
2-4 per cent., of the deaths in the twenty-eight towns last ; | 
week were not certified either by a registered medical prac- a a 
| 
week, and included 36 which were referred to whooping- iH q 
cough, 30 to measles, 10 to diarrhoea, 9 to scarlet fever, 8 to ta 
“fever” (typhus, enteric, or simple), 2 to diphtheria, and 4 
not one to smali-pox; in all, 95 deaths resulted from these 
principal symotic diseases, against numbers declining in the , 

eding four weeks from 127 to 91. These 95 deaths were i 
| 3 
| 4 
3 1aSt Week, and include Ulasg 
The deaths from acute diseases of the respiratory organs in ae 
the eight towns, which had been 110 and 126 in the pre- ; 
ceding two weeks, were 124 last week, and exceeded by 24 ; 
the number in the mereprotes week of last year. The : 
causes of 57, or more than 10 cent., of the deaths : 
registered in ‘the eight towns Guring the week were not 
certified, 
HEALTH OF DUBLIN. 
first three weeks of the current quarter the death-rate in the | a 
| 
(typhus, enteric, or simple), 3 to diarrhoea, 2 to scarlet fever, } ¥ 
2 to diphtheria, 2 to Lesage are or h, and not one to 4 
small-pox. Thus 19 deaths resulted ten these principal { 
zymotic diseases, against 15 and 22 in the preceding two a 
weeks; they were equal to an anntial rate of 28 per 1000, 4 
the rates from the same diseases being 2'4 in London and a 
20 in Edinburgh. The 6 fatal cases of measles showed a a 
decline of 1 from the number in the previous week, and a 
thosé of scarlet fever, whooping-cough, and “ fever,” were eI H 
also fewer than those returned in the previous week. The q 
deaths from diarrhoea and diphtheria, on the other hand, yi 
showed an increase. The deaths of infants showed a marked é rt 
Mary’s, Reading, 
on an address be Pt 
: ion of his 
toimprove and beautify Neweastlée-on-Tyne, April 26th} 1887. 
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Correspondence, 
“Audi alteram partem.” 


THE MANCHESTER VERSUS THE LONDON 
SCHOOLS OF MEDICINE. 
To the Editors of Tue LAncrr. 

Srrs,—In Tae Lancet of March 26th there is an editorial 
annotation dealing with the question of degrees for London 
medical students, in which the following remark occurs: “ It is 
difficult to understand the position of the Colleges [of Phy- 
sicians and Surgeons] in putting into the foreground of their 
claims the advantages and superiority of clinical teaching and 
clinical opportunities in London, if some residential period 
is not insisted on.” Beyond what appears in this statement 
in your own columns, I must confess that | am ignorant of 
any such claim to superiority having been advanced io 
favour of the London schools. Nor is the ony meaning 
which the words are intended to convey to found on the 
surface. If it be that throughout the length and breadth 
of London there are to be found clinical teachers and 
material for clinical instruction which, if they could be 
focussed and made available for the instruction of all 
London students, would be superior to any to be found else- 
where, then we of the provinces can afford, with much 
complacency, to admit that itis so. If, on the other hand, 
it means that, as the London schools are at present consti- 
tuted and the teaching at present carried on, this same 
superiority over provincial schools is to be recognised, then 
i think it will be admitted that there are good grounds for 
provincial jealousy being aroused and for a wish to hear 
something turther on the subject. 

It happens that a few weeks ago I made some remarks at 
the close of a clinical lecture which were curiously at 
variance with any such idea, and your article thus imme- 
diately arrested my attention. Of other provincial schools 
I cannot, of course, speak; but so far as that of Manchester 
is concerned, as a teacher of clinical surgery in it, I feel 
strongly disposed to controvert the alleged contention of the 
Colleges in respect of every individual subject of clinical 
study. I believe it would be possible to show that, whether 
in the mere passing the tests of the examining boards, in 
the competition tor prizes, or in general equipment 
for the responsibilities of practice, the Manchester 
student holds his own with the Londoner; and, further, 
in respect of clinical opportunities, that there is scarcely a 
school in London which can provide such a fullness of 
material as our own, whether in general medicine and 
surgery, or in the special departments of fever, insanity, 
ophthalmology, or the diseases of women and children. it 
would entail some little trouble, however, to go into this 
fully, and, after all, 1 wonder very much whether any such 
claim on behalf of the London schools as that referred to 
has ever been seriously made. I can scarcely think it possible 
‘that so much ignorance of the resources of Manchester as 
this would represent really exists in the Councils of the two 
licensing Colleges. I will therefore content myself at pre- 
sent with a few data which are at once accessible to me, 
with a view to giving a little information to those con- 
cerned, whether that information be really needed or not. 

Two allegations are contained in your article: firstly, that 
the clinical teaching in the London schools is superior to 
ours; and, secondly, that the clinical opportunities are like- 
wise superior. With regard to the first of these, it is per- 
haps difficult to adduce direct proof without making 
suleonae which might appear invidious, A fair test, how- 

ever, of the quality of the teaching may be found in the 
achievements of the pupils, and probably the results of 
competitive examinations would be as good an indication 
.as could be obtained did the students from the schools con- 
cerned enter for such examinations in equal proportions to 
their total numbers. The honours examinations of the 
University of London would afford an excellent example for 
our purpose, were it not that it is undoubtedly more a matter 
of course for a London student to —- for these than it 
‘is for a Manchester student, and therefore a larger proportion 
of the total number of the former probably enter than of 
the latter. Still, this is the only examination which seems 
to give any indication of the required information, and as it 
das been somewhat fashionable of late years for our men to 


read for the London degrees, | propose to accept this as the 
test we are in quest of. For this purpose I asked Dr. Wm, 
Thorburn, the surgical registrar ot the Royal Infirmary, 
himself one of our most distinguished students, to look out 
for me the results of the honours division of the 
examinations for the last six years. Unfortunately those 
for 1886 are not yet published, but he has been good enough 
to furnish me with those for the previous five years. I need 
not give the several years eeety, but will sum them up, 
and the result appears as follows :— 


Second M.B. Examination (Honours). 


MEDICINE. Oxssrerrics. Forensic Mepicryr. 
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At this examination, during the same five years, fifteen 
scholarships were given, ot which Manchester obtained 
three, and fifteen gold medals were given, of which Man- 
chester obtained six. At the B.S. examination in 1884, the 
only one of these years in which honours were given in 
surgery, Manchester obtained two out of six, and also took 
both the scholarship and gold medal, no other men being in 
the first division. At the M D. examination Manchester took 
the gold medal in 1882. When it is borne in mind that the 
cotal proportion of students in Manchester to those of 
London alone is as one to eleven, I think it will be admitted 
that this record is one that we may be fairly satisfied with. 
How many of the London schools can equal it? 

Then, with regard to the second allegation, that of 
superiority of the London schools in clinical opportunities, 
a little trouble in the collection of figures would probably 
show that very few of the London hospitals can compare 
with Manchester in richness of material. But knowing s0 
little of the circumstances under which the claim alluded 
to has been brought forward, and therefore of the importance 
to be attached to it, I am unwilling to engage in what is 
always to me an ungrateful task. At the risk of appearing 
egotistical, I therefore propose to limit myself almost entirely 
to the work of my own wards, as illustrating the work of 
the whole surgical department of our infirmary. Probably, 
without entering into tedious statistics, a fair criterion 
of the “clinical opportunities” of a surgical hospital is to be 
found in an examination of the operations performed in it. 
My house-surgeon, Mr. Seville, has accordingly supplied me 
with the following information. Since I became full surgeon, 
or rather since November, 1882—say, four years and a half,— 
1054 operations have been performed in my wards, about five 
every week. These were operations such as have usuall 
to be performed in the theatre, as distinguished from s 
operations done in bed ; but as an indication of their nature 
I will specify particularly those of the past month of March. 
They were as follows :—Scraping of lupus (2), amputation 
of leg, ditto of breast, excision of knee (2), ditto of hip, 
ditto of lymphatic glands (2), ditto of cystic thyroid, 
ditto of sebaceous cysts, ditto of necrosed bone (2), fistula 
in ano, Dupuytren’s contraction, aspiration of diver- 
ticulum of knee-joint, rhinoplasty, cleft palate (2), 
compression for popliteal aneurysm, extraction of catheter 
from bladder, division of adherent ulcer, resection of ribs for 
empyema, suturing wounds of face, reduction of dislocated 
hip, taxis for strangulated hernia, vesico-vaginal fistula—a 
good month’s work, but, happily, not encountered every 
month of every year. Yet, at the same time, where there is 
so much to be seen, one frequently meets with “runs” of 
cases affording excellent opportunity for teaching p 
For example, in my last “accident” take-in week we 
admitted six cases of fracture of the femur, one of disloca- 
tion of the hip, and one of bruise of the hip simulati 
fracture of the neck. Again, some eighteen months ago 
had on one operation day five cases of possible amputation 
in the thigh. Three were so amputated, in one excision of 
the knee was performed, and one was declined (senile gan- 

e). Once more, a short time ago one of my 

had three cases of lithotomy in one —- 

The above represents less than one-fo of the in-door 
surgical work of our infirmary, for besides three colleagues 
with the same number of beds as myself, the two assistant- 
surgeons have some beds at theirdisposal. Then, in addition 
to all this, there is the vast field of observation in the 
out-patient and accident rooms, in which no fewer than 
14,000 cases were treated during the year ending June, 1886. 
The former of these departments, under the of the 
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assistant-surgeons, is, indeed, a mine of instruction and 
experience to the student, of which the value can scarcely 
be over-estimated. The simple fact isthat in every depart- 
ment of the hospital there is always a plethora of material 
for teaching purposes, and the veriest glutton, hungering 
and thirsting after knowledge, can only partake of a portion 
ot what is daily set before him. 
So much for surgical work only. Possibly, with your 
ission, some further inf on may at another time 
be given as s our clinical opportunities in other 
nts. The present instalment will, however, demon- 
strate on what substantial grounds we may contest the 
claim adduced on behalf of the metropolitan schools, 
I am, Sirs, yours truly, 


Manchester, April, 1887. HARDIE, 


THE MEDICAL STAFF AND RANK, 
To the Editors of Tum LANCET. 


Srrs,—Mychief reason fornow addressing you isthe under- 
lying inference of your recent annotations and the letter of 
a recent correspondent that the medical staff in asking for 
rank is departing from its proper status as a professional body ; 
and if you will allow me, I will try to make our views (or, at 
least, those of a section) plain. The question is admittedly 
not one of personal likes or dislikes, but rather what is 

to honestly and efficiently carry out the duties 

entrusted te us. In itself we care nothing for mili 
rank, and to anyone so inclined it can be reached throug 
the ordin portal for the combatant officer far easier 
and with less expenditure of brains and money than 
through the doubtful and indirect mazes of the medi- 
cal staff; it is not that we regard our profession as 
secondary to any other, but rather that, valuing it 
highly, and seeing how, in developing, its threads ramify 
through all the segments of the military machine, we desire 
reasonable freedom and a defined position for our labours. 
There are many among the older members (and | am myself 
among the number) who viewed with personal dislike depar- 
tures ultra-professional taken step by step, until now we have 
work to do identical with that of the combatant officer; but 
we cannot but acknowledge that this is the normal sequel 
of unification, and the logical and necessary outcome of our 
present duties is rank. If anyone suppose that, as at present 
placed, we are merely medical men charged with care of 
sick, let him run his eye over the medical regulations of the 
army —— also sanitary work, charge of stores, 
command of Medical Staff Corps, which embraces duties 
as essentially military as any that a combatant officer 
can be called upon to do. These are the duties which 
during peace, doubly so during war, call for a defined 
status for che responsible individual; one not liable to dis- 
turbance through the jealousies of the combatant ranks, or 
by personal interpretations of orders and warrants, and 
whittlings and twistings to meet a given end. It was 
utter absence of all trust and faith in the acts of the 
military towards the medical staff which constituted the 
motive power in the recent outery over relative rank, and it 
is this which now makes us look with more than doubtful 
pas over the proposed amendment of the paragraph which 

most word for word repeats the preceding paragraph on 
honorary rank, while stopping short of the logical step of 
granting the latter. 

The present disturbance is not our act, it bas been thrust 
upon us; and now that the Secretary of State for War bas told 
us (much toourastonishment) that relativerank is a meaning- 
less phrase, we cannot but see in our present state a condition 
fraught with misunderstanding and friction with other 
segments, and with probable failure when next tested in 
the field. We seem to have come to the parting of the 
ways; the better we are professionally the less we feel the 
possibility of contentedness; and what we now ask for is 
that the War Office should know its own mind and give us 
fair play. If our work is to be limited to purely profes- 
sional topics, we can regard our then position as medical 
men in Government employ with complacency. What 
suffices for the chaplains will suffice for us, with stripping 
of our trappings and gaudy uniforms, spurs, swords, and 
salutes, the complements of different military ranks—all a 
pure mockery to rankless men and an obstacle in attendance 
on sick men. If, however, unification is to normally evolve, 
we cannct but be an ——— of the military riachine, 
and our status must be in it on the only recognised 


method—rank ; and experience has now shown that this 
i carried out to its logical conclusions contains. 
elements of the greatest value to the Army, State, and even 
also to the medical profession, 1t entails ultra-professional 
duties, and necessitates a designation embracing them ; 
but the latter need not disturb our peace of mind, 
as it already exists in three of our present grades. 
Moreover, in a department complete in itself, some of us 
think we see an escape from the blot, which you so 
forcibly put forward in your issue of the 23rd instant— 
award of honours for service centred in the military head ; 
and you do us a kindness in giving it prominence. To speak 
warns it is nothing short of a disgrace, it saps all loyal 
eeling towards our departmental superiors, it stifles the 
growth of all professional culture and progress. But will 
not unity, strength, and proper ition of us as military 
medical officers performing multiform duties carry also 
preper and due authority and influence of our head 
among the other heads of the army sections, and a 
dominant (if not sole) influence in the internal economy 
of the department, including promotion as well as rewards ? 
and will not division of our present work into professional and 
ultra-professional, with outside men and officers to carry on 
the latter, by so much deprive us of weight in the military 
sphere, and equally reduce the influence of our head on the 
points mentioned? The present blots are relics of the 
Pest, of a time when our duties were more strictly pro- 

sional than they now are, and when the head possessed a 
lessened importance; and it seems to some of us that our 
present position without rank and the misplaced power over 
awards and promotion await the same solution—emancipa- 
tion from the unreasonable supremacy in our affairs of the 
military caste. I am, Sirs, yours truly, 

April, 1887. Oo 

*,* We have much pleasure in inserting the above letter 
from a distinguished officer of the Medical Department, 
though we cannot quite agree with the writer on some of 


the points he advances.—Ep. L. 


THE LUNACY BILL, 1887. 
To the Editors of LANCET. 
Srrs,—The new clause inserted on Fet. 22nd last into the 
Lunacy Bill of the present year, at the instance of Lord 
Monkswell, to the effect that “when any officer is trans- 
ferred from one county asylum to another his service in all 
such asylums shall count for the purpose of computing the 
pension or superannuation allowance,” is good so far as it 
goes. But there are officers who have served a sufficient 
number of years to earn a pension whose service has not. 
been confined alone to county asylums, who have trans- 
ferred their services from one of the county asylums to one 
of the borough or metropolitan district asylums, or vice versd. 
Those gentlemen will naturally be of opinion that, in fair- 
ness, the operation of the clause in question ought to be 
extended to them. It will not, 1 venture to say, be con- 
tended that the work in the borough or district asylums is 
less anxious, onerous, and responsible than it is in the 
county asylums, and, moreover, probably one effect of the 
exclusion of the officers serving in them from this pension 
clause would be to deter the best men at present serving 
in the county —— from offering themselves for such 
appointments in future. 
I am, Sirs, your obedient servant, 
Malling Place, Kent, April 28rd, 1887. JamEs ADAM, M.D, 


THE ERASMUS WILSON BEQUEST, 
To the Editors of Taw LANCET. 

Srrs,—I venture to think that the petitions which have 
been lately presented to the Council of the Royal College of 
Surgeons by persons desirous of the suppression of experi- 
ments on living animals place the question of the disposal 
of the funds which have accrued to the Royal College of 
Surgeons in a new — Before these ex ons of 
opinion by a section of the public, any di tion of the 
funds of the Erasmus Wilson bequest was a matter of 
interest mainly to the body into whose hands they had 
fallen, and in a secondary degree to the medical profession 
in general. The decision must now lie between the ions 
of the leaders of the profession, as e~preseed in the 
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signed memorial presented to the College of Surgeons in 
March last, and the opinions of that section of the public 
which is opposed to experimentation on living animals 
under any circumstances whatever. I have not any doubt 
that the verdict which must be pron the Council 
of the College of Surgeons will be favourable to the interests 
of suffering humanity, by affording increased opportunity 
for the research into the origin of disease by properly 

ified experimenters. But the question has now come 
tobe the decision of a medical corporation as to the necessity 
for experimental research; and should the decision be 
adverse to what is believed by far the pe | of medical 
men to be essential for the advancement of medical science, 
Lcannot but think that a blow of the greatest force will 

out ingdom. 
1 am, Sirs, yours obediently, 

Oxford, April, 1887. W. TyRRELL Brooks. 


PUNCTURING THE ABDOMEN IN PUERPERAL 
CASES. 
To the Editors of Tae LANCET. 

Srns,—Dr. Priestley raises the question of puncturing the 
abdomen for extreme flatulent distension in puerperal 
diseases. The following case came under my care :— 

Mrs. W —— (seen Nov. 6th, 1875) was confined to bed in 
the seventh month of , With vomiting, dropsy, and 
albuminous urine (nearly one-half on testing). On Oct. 5th 
she was prematurely confined; labour natural. Vomiting 

after confinement, and a severe febrile state fol- 
wed, with flatulent distension of the abdomen as a chief 
8 tom. This increased during the next few days, and on 

e night of the 12th, thedistress being so great. 1 punctured 
the bowel (Mr, E. Jackson being with me) with a fine trocar. 
Flatus and some yellow fluid escaped. Relief was given, 
and the patient, after some weeks of illness, recovered, the 
albumen entirely disappearing. No. inconvenience of any 
kind followed operation, and the patient has enjoyed 
good health-since. The distension returned after the 
operation, but was not so extreme, and the puncturing was 
not repeated. . I am, Sirs, yours truly, 

SrerHEeN NEsFIExD, M.D, 


Manchester, April 25th, 1887. 


_ ‘THE CONGRESS OF GERMAN PHYSICIANS. 
(From a Correspondent.) 


. Ture sixth Congress of German Physicians (Congress fiir 
innere Medizin) took place in the splendid rooms of the 
fursaal, Wiesbaden, on April 13th, 14th, and 15th. Amongst 
the celebrities present were Virchow, Leyden, Gerhardt 
(Berlin), Leube (Wiitzburg), Curshmann (Hamburg), Binz 


(Bonn), Filehne (Breslau), Hitzig (Halle), Kopbach (Jéna), T 


Nothnagel (Vienna), Liebermeister and J iirgensen (Tiibingen), 
Verstriiten (Ghent), Kisch (Prague), and the late assistant 
of the celebrated Cohnheim, Lichtheim, now professor at 
Berne. 

Leyden, as president, opened the meeting 
the growing importance of the Society, he the neces- 
sity of a union of all physicians in view of the increasing 
tendency towards specialism. 

Dettweiler and Penzoldt spoke of the treatment of con- 
sumption, and both came to the conclusion that, in spite of 
the great hopes based on the discovery of Koch’s baeillus, we 
are yet far from having discovered a remedy for the dire 
disease, and have still to rely on liative measures. 
Kuehle laid stress upon the fact that tuberculosis is far more 
often originated by direct infection from mouth to mouth 
than is usually believed, and he even went so far as to speak 
of a “ family tuberculosis” in this sense of propagation. 

Lichtheim made some very in 


. Remarking on 


regard to tabes dorsalis, it cm @ very ingenio 
experiment, this the of 


the pia mater is the primary affection, having for its effects 
the compression and degeneration of the ior cords, 
which are more liable to be compressed than the other parts 
of the medulla. 

Vogel (Munich) and Hagenbach (Basel) spoke of the 
treatment of whooping-cougb, and, reviewing the various 
belauded remedies, they recommended a larger recourse to 
morphia as an antispasmodic, besides quinine (as many 
decigrammes as the child has years), and the local irritation 
of the nose advocated by Michael of Hamburg according to 
the experience of Hauck, But they regretted that in 
statistics connected with the effects of remedies there is 
not taken into due account the age of the child, the pro- 
guosis in no disease nang 00 much influenced by the age 
as in whooping-cough. with regard to the 3 
which, according to Vogel, is as follows: under one year 
25 per cent.; from two to five 48 per cent,; and over five 

Vothnage aun were t' 
of the difficult contionat the localisation of brain diseases, 
more especially with regard to the cortex. The latter 
could confirm the observations of Wernicke and Kussmaul 
concerning aphasia, 

Litten (Berlin) laid stress upon the fact that diseases of 
the stomach are very often associated with malposition of 
the right kidney (seventeen out of his thirty-two cases), and 
not exclusively in women. He considers the gastric dilata- 
tion as the primary cause, and has obtained excellent results 
by washing out the stomach. 

Adamkiewicz (Cracow) stated that he bad cured several 
acute cases of neuralgia (supra-orbitalis) by employing o 
combination of chloroform and the galvanic current, and 


explained its immediate effects by ees of kataphoresis, — 


This experiment is certainly worthy of attention. 

Very interesting were the observations of Finkler upon a 
typhoid fever epidemic ina small town near Bonn, where 
he could trace most accurately the path of the infection. 
After this Professor Fraenkel of Berlin drew attention to 
the long vitality of the typhoid fever bacilli of Gaffky in the 

ine, and he explained by this circumstance the occur- 
rence of Rossbach made 
some observations on chyluria and leucocytosis, He also 
exhibited a chair for the use of asthmatics and patients 
suffering from emphysema (Athmungsstuhi), invented by & 

t of his, by means of which the expiration is aided by 
an elastic compression very easily manageable. . 

Cahn, assistant at Strassburg, denied the assertions of 
Riegel that in the carcinomatous stomach hydrochloric acid 
does not exist, but proved that in certain cases there is 
carcinoma with a and re the reaction of methyl violet, 
or congo, or tropolin may be wanting. 

of far-reaching and undoubtedly also 
importance will prove the experiment of the young pro- 


Mehring, and gave expression to the hope that we might 
now succeed in getting animals continuously diabetic. 

Franz spoke of a question which is in Germany very much 
discussed, and has, indeed, become a burning one since the 
suggestions of Oertel—viz., whether rest or exercise is to be 
recommended for patients with heart disease. Leyden took 
part in the discussion, stating that many practitioners go 
too far in their anxiety for the safety of such patients, 
and he referred to the reports of Sir iuleow Clark, who has 
seen in his practice more than 600 cases of heart diseases 
without any bad symptoms during five years. In conclu- 
sion, Leyden expressed the h that the next Congress, 
which will meet again in the tiful queen of German 
watering-places, may be equally well attended. 

Weisbaden, April, 1887. 


Tae German Hosprran.—On the 27th inst. ‘the 
forty-second arnuiversary festival of this institution, which 
is situated at \) \ston, was held at the Hétel Métropole, the 
Dake of Cambridge in the chair. During the evening the 
secretary announced donations and subscriptions amounting 
to £3409, including £200-from the Emperor of Germany, 


£50 from the Emperor of Austria, £20 from the Chairman, 
and £105 from the Corporation of the City of London.- - © 
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1 essor, yon & ebring, 0 ~ rassburg, Who produced diabe Les 

; on fasting a by large doses of florhidein, an extract of 

| the roots of the plum-tree, and who expressed his conviction 

t the sugar is formed solely by decomposition of albumen. 

} hese researches and operations seem worthy of special 

; notice, as they are calculated to profoundly modity the 

i views held of this disease. Leube congratulated von 
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1 important remarks on the etiology of pernicious anwmia, 

relating some cases in which there was a coincidence of 

tabes and this disease and an evident connexion with intes- 
tinal worms filaria). 
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LIVERPOOL, 
(From our own Correspondent.) 


HOSPITAL SATURDAY. 

SaruRDAY, May 7th, is to be our Hospital Saturday this 
year, and two circumstances combine to give great interest 
to this year’s collections, The first is the steadily growing 
practice of making weekly collections among large bodies of 
working men, the aggregate of which is realised on Hospital 
Saturday. The second is the honest rivalry in this good 
work which it is believed will be manifested this year 
among the workmen belonging to the different trades. The 
two circumstances will be enhanced by the improvement 
which has been observed in some branches of trade, of which 
it is hoped that the hospitals may feel the benefit. 


THE LOCK HOSPITAL, 


The hospital has been closed against all venereal cases, it 
being required temporarily by the committee of the Royal 
Infirmary, under whose management it is while the present 
infirmary is being taken down and a new one erected. Mean- 
while mary greatly needed repairs and alterations are being 
effected, and when the new infirmary is completed the sur- 
geons of the hospital will be enabled to return to it with 
increased comfort to themselves and their patients. 


ANOTHER SWING-BOAT FATALITY, 

An inquest was held at St. Helens on the 25th inst. on 
the body of a boy who was killed accidentally by a swing- 
boat. It appeared that on the enurene Saturday (23rd inst.) 
he, with a large number of other children, were playing on 
some land where were a number of whirligigs and s - 
boats. One of the occupants of a swing-boaut which was in 
motion having dropped his cap, the deceased ran to pick it 
up, when he was struck on the right side of the head by the 
boat and picked up insensible with a fractured skull and 
ry of the brain protruding. He was attended by Dr. Reid, 

ut died the following day. The deputy coroner remarked 
that “ accidents of this kind were so common that wherever 
swing-boats went coroners had to follow.” Some of the 
jury suggested the putting of a rope or fence round the 
boats, but the deputy coroner thought that the latter 
pre altogether, in which opinion the jury 


"SAD RESULT OF VIEWING A BODY, 

A man residing in Warrington went on the 24th 
inst. to view the body of a woman which had been found 
floating in the Saukey canal, under the impression that it 
might be that of his mother, who had been from home for a 
week attending to a sick relative. He was much excited 
and impressed with what he saw, and, being somewhat 
weak in Rue he — quite delirious and almost un- 
manageable. In spite of every precaution, he escaped from 
be house, and subsequently was found drowned in a clay- 

near, 
A FATAL FOOTBALL ACCIDENT. 

An inquest was held at Widnes to-day on the body of a boy 
eged twelve, who died on Saturday last from the effécts of 
a kick on the shin, received while playing football on the 
Ilth inst. He did not complain until the following day, 
and medical advice was nut sought until the 19th inst. 


Liverpool, April 26th. 


EDINBURGH. 
(From our own Correspondent.) 


UNIVERSITY GENERAL COUNCIL. 

Tue statutory half-yearly meeting of the University 
Council held last week was of a more than ordinarily in- 
teresting character. Of late there have been evidences that 
this body, composed of the graduates of the University, is 
increasingly anxious to assert its right of forming an in- 
tegral part of the University polity, and of exercising such 
powers as legally belong to it in shaping the course of 
academic development. As it was understood that questions 


affecting these subjects were to be discussed at the meeting, | the 


the attendance was a large one; the professoriate in par- 
ticular, showing much greater interest than usual in the 
proceedings, was largely represented. The first business of 
the meeting was a communication to the Chancellor from 
the Prince of Wales in regard to the Imperial Institute 
scheme, placing its advantages before the members of the 
University, and bespeaking their personal interest in its 
support. A resolution was unanimously adopted that a 
loyal address should be presented to the Queen, congratu- 
lating Her Majesty on the jubilee of her accession about to 
be happily celebrated. The next business was the int- 
ment of an assessor to represent the General il in the 
University Court, the supreme governing body of the 
ape 9 This office is now vacant through the Jamented 
death of Dr. Rutherford Haldane. Sir Alexander Christison 
and Dr. Heron Watson were nominated for the office, and 
a division was at once taken. There voted for the former 
70, and for the latter 63; but the result of the vote was 
challenged by Dr. Watson’s proposer, who requested a poll of 
the whole constituency. This was agreed to. After a dis- 
cussion on some proposed changes in the system of arts 
graduation, an important question touching the representa- 
tion of the University in the General Medical Council was 
raised, and very warmly discussed. It was contended, and 
ut in the form of a recommendation to the University 
urt, that the Court should memorialise the Government 
that the term “ University,” as used in the Medical Act in 
regard to the election of a representative on the General 
Medica] Council, should signify the “ Council,” including all 
University uates, and not the “ Senatus,” as it has been 
till now interpreted. A somewhat. stormy discussion 
ensued, in which Sir William Turner ap as the 
champion of the interests of the Senatus. In a somewhat 
culletamnetin scene, in the face of considerable dissent and 
interruption, he iterated and reiterated the statement that 
“ the Senatus Academicus is the administrative body of the 
University under the Universities Act.” By a reference to the 
mode of representation of other bodies, he showed that al} 
analogy was in favour of the election of the representative 
by the Senatus, my a his amendment to the inal 
motion recommending to the Court the consideration of the 
sound interpretation of the Universities and Medical Acts 


in the point raised was accepted by the Council. 
THE COUNCIL ASSESSORSHIP IN THE UNIVERSITY COURT; 

Owing to the nomination of two candidates for this im- 
portant office, an active canvas in behalf of both is now 
penne. and the voting papers have been already issued. 

e election ends on May 10th, before which date the ballot 
papers must be returned to the University registrar. Both 
Sir Alexander Christison and Dr. Heron Watson are so well 
known and widely esteemed, and each in many points of 
view is so well qualified for the office, that the contest is 
fraught with an unusual degree of interest, and public 
opinion is strongly divided in the matter. The ques of 
general politics fortunately does not enter into the contest, 
nor is there any element of rivalry as between two of the 
learned professions, as both candidates are 
graduates in medicine ; but the issue at stake is for the most 
part one of the balance of power between two bodies in the 
University, for Sir Alexander Christison is as closely identified 
by his antecedents and in his nomination and support with 
the Senatus and an oligarchical system of university adminis- 
tration, as is Dr. Heron Watson by his position as a suc~- 
cessful extra-mural teacher and his advocacy of an ed 
system of professional education with the University Council 
Association and with university reform. This issue is, of 
course, one that has long been pending, and one in which in- 
creased interest has been from time totime developed by pass- 
ing events ; but it is brought into specia! prominence at the 
present time by the fact that the new Universities Bill is 
now bein; drafted and will shortly be before Parliament, 
whence the absolute importance to all parties of as strong a 
representation as possible of their specific requirements at 
the governing board of the University. 

GOVERNMENT AID FOR SCIENTIFIC RESEARCH. 

Lord Lothian, the Secretary for 
tion of scienti men representing t i 
of Edinb ocifion of science in this 
country, and the almost complete absence of Government 
subsidies for its support. Sir William Thomson introduced 

he deputation ‘and spoke on the general question of Seottish 
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claims, pointing out the extraordinary inequality in the 
grants under the present system as furnished to Scotland 
and England. To put the matter practically, he suggested 
that his lordship should claim an annual grant of £2000 for 
Scotland, one-tenth of the sum annually administered in 
London. He was supported by Mr. John Murray and Pro- 
fessor Chrystal, who drew particular attention to the 
establishment of the Ben Nevis Observatory under the 

of the Edinburgh Royal Society, and to the unique 
and valuable work that it has a Lord Lothian, 
in reply, admitted the very reasonable nature of the request, 
and he asked them to prepare a memorandum setting forth 
their views on the matter, which might be of service to him 
in approaching the Treasury on their behalf. 


UNIVERSITY GRADUATION CEREMONIAL, 


The Annual Graduation Ceremonial in the Faculties of 
Arts, Law, and Divinity took place on April 20th, when, 
after a number of honorary degrees had been conferred and 
the new graduates capped by the Vice-Chancellor, Pro- 
fessor Campbell Fraser delivered an address to the graduates 
on “Recent and Prospective Reform in the Faculty of 
Arts.” His historical sketch of the progress of the Univer- 
sity during the last quarter of a century was the tale of 
one who has studied and largely aided in the unfolding of 
each stage of the development that he now narrates. In 
looking to the future, he trusts that the proposed commission 
will inaugurate an epoch of stiil further development, and 
he indicated ways in which this might be aided, in an 
expansion of the Arts curriculum, 

Edinburgh, April 26th. 


DUBLIN, 
(From our own Correspondent.) 


DUBLIN HOSPITALS COMMISSION REPORT. 

TuIs report has at last become public, and is a voluminous 
one, extending to over fifty pages. It enters fully into the 
constitution and management of a large number of the 
Dublin hospitals. The annual Parliamentary grant amounts 
to £15,850, and of this £7600 is allocated to the Richmond 
Hospital. This sum was originally granted on the recom- 
mendation of a former commission, on account of its great 
educational advantages, and because a medical school was 
attached. The latter, however, has been removed, while 
other hospitals now provide students with means of clinical 

ion. The Commissioners consider that there is great 
urgency for providing additional accommodation for the 
inmates of the North Dublin Union, and that in the event of 
their recommendation with reference to the future appli- 
cation of the Parliamentary grant being adopted, the 
Richmond, which would cease to be a State-supported 
institution, should be appropriated for the purposes of the 
Union. They consider Steevens’ Hospital to be well managed, 
and the nursing arrangements to be exceptionally good. As 
regards the Meath Hospital, the power exercised by the 
physicians and su to elect to vacancies on the staff 
was only conf formerly on the medical staff in con- 
sideration of certain rights which were relinquished, and 
the hospital being a county infirmary, there should be no 
distinction made between it and other county infirmaries in 
this important particular of management. Theyalso state that 
the grant of £600 was fixed by the Select Committee on the 
condition that it should be devoted to the support of fever 
beds; and on these grounds they recommend that the grant 
should be withdrawn. The report s of the world-wide 
reputation of the Rotundo Lying-in Hospital; but states 
that the subscriptions, which are chiefly from the Protestant 
portion of the community, might be capable of considerable 
expansion if a larger proportion of Roman Catholics were 
on the Board of Governors. They consider the limiting the 
master’s tenure of office to seven years as radically bad; 
while they disapprove of the practice of exacting a fee from 
the assistant master, which obliges him to purchase his post. 
The charter of the Coombe Lying-in Hospital limits the 
governors to 21, and it appears that several members of the 
present board do not subscribe anything to the funds of 
the institution. Here, also, as in the Rotando, the assistant 
masters pay the master for the appointment. There is only 


few willing to pay the fee which the masterrequires. The Com- 
missioners do not think the grant will be continued to the 
Westmoreland Lock Hospital, and observe that there are but 
two ways in which it can be supported by private charity 
or local rates. They consider that the grant (£2500) to Cork- 
street Fever Hospital cannot be defended from the point of 
view from which the institution ever 
since legislation has imposed upon bodies the respon- 
sibility of providing against the spread of infectious disease, 
The Commissioners also consider that the grant to the Hos- 
pital for Incurables cannot be justified, as institutions of 
the kind have no claim for support at the hands of the 
general taxpayer. The purchase system for posts on the 
medical staff which exists in Jervis-street Hospital is con- 
demned, and the nursing arrangements are not satisfactory, 
in Sir Patrick Dun’s the arrangements for the isolation of 
fever cases are very imperfect, but the general state of the 
hospital is one of high efficiency. The purchase system 
which exists at the City of Dublin Hospital is referred to, 
while the nursing arrangements are stated to be admirable, 
In reference to Mercer's Hospital, the Commissioners state 
that the existing corporation has practically been confined 
to the medical staff, who seem to have regarded the lay 
governors as merely lay figures. As a result the purchase 
system in its worst possible form exists in this insti- 
tution. The Commissioners do not consider in detail 
the voluminous evidence to which they were obliged 
to listen, because the replies which had been fur- 
nished to their queries had never been considered by the 
board, and were often upheld by one witness and contra- 
dicted by another; while, in the next place, the evidence as 
a whole presents such a melancholy picture of the relations 
subsisting between certain members of the medical staff, as 
well as of the internal organisation of the institution, that 
no good will result from making them more public than 
they have been made by the evidence itself. I hope on 
another occasion to refer to the conclusions of the Com- 
missioners, and the various suggestions put forward by 
them in distribu the Parliamentary — on more 
equitable principles than those at present adopted. 
ROYAL COLLEGE OF SURGEONS. 

As pointed out on a previous occasion, those candidates 
going in for the First Professional Examination next July 
have been very anxious to find out whether they will be 
classed for examination scheme to 
this been in operation, or proposed conjoint scheme 
between the two Colleges. rd is not altogether the subjects 
but the curriculum that has puzzled candidates, for under 
the conjoint scheme candidates require courses in p 
chemistry, practical pharmacy, and materia medica, none of 
which are ne under the ordi scheme of the 
College. The Council have seen this difficulty, and last week 

a resolution recommen that students should be 
admitted to the First Professional Examination next July, on 
the present curriculum of the College. This must of neces- 
sity be ratified by the College of Physicians and the 
Managing Committee of the two Colleges, but it is expected 
that it will be carried out. I am informed that Mr. Austin 
Meldon will be a candidate for the vice-presidency of the 
College in June, 1888. Mr. C. H. Robinson, at present an 
examiner in materia medica, has intimated his intention of 
being a candidate for an examinership in anatomy at the 
annual election of examiners, which usually takes place on 
the first Monday in May. 


BANQUET BY SIR WILLIAM STOKES. 


The banquet given in celebration of Her Majesty’s Jubilee, 
by the President of the Royal College of Surgeons in Ire- 
land, on Saturday evening last, was in every way @ decided 
success, About 120 gentlemen sat down to a sumptuous 
repast in the Albert Hall of the College, which was hand- 
somely decorated with flags and flowers. The various toasts 
were given by Sir William Stokes with his usual eloquence 
and good taste, and all present were charmed _with the 
manner in which he discharged the onerous duties apper- 
taining to the position of host. The ménu cards con 
a portrait of Her Majesty and the arms of the College, and 
were in every way appropriate to the cccasion. 
THE ROYAL UNIVERSITY, 

A petition from the graduates and und uates to the 
Senate, to allow this year’s Pass in honour of Her Majesty's 
Jubilee, will shortly be presented. It is, I believe, only in- 


one assistant, the fact being, they assume, that there are very 


tended for Arts students, and as the University of Dublin 
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has already granted this concession, it is felt that the Senate 
of the Royal University may very fittingly agree to the 

yer of the memorialists, From the fifth report, which 

just been presented to Parliament, I learn that during 
the past year the total number of persons who presented 
themselves for examination at the Reyal University was 
2933, or an increase of 43 over the previous year. Lady 
students obtained various distinctions, 9 taking degrees and 
4honours. The Senate draw attention to the subject of the 
maintenance of the buildings which have been partly pur- 
chased and partly erected by the State, and which they 
consider ought not to be chargeable from the endowments 
which are for certain academic purposes. Owing to failure 
of revenues, the “ Dr. Hutchinson Stewart” Scholarships 
cannot be awarded this year. 

ACADEMY OF MEDICINE IN IRELAND, 

A meeting of the Fellows was held on Tuesday last, Dr. 
McDonnell in the chair. It was resolved, by a majority of 
fifty-four to three, that the title of the Academy should in 
future be “The Royal Irish Academy of Medicine”; and it 
was decided to present an address to Her Majesty con- 
gratulating her upon the celebration of her Jubilee. 

FRACTURE OF THE SPINE. 

At a meeting of the Sargical Section of the Academy of 
Medicine in Ireland last week, Mr. Edward Hamilton exhi- 
bited two cervical vertebre which presented peculiar 
characters. A young man had fallen over a wall of about 
twelve feet into the soft mud of the river Liffey, and died 
twenty-one hours after removal to hospital. On post- 
mortem examination the fourth and fifth cervical spines 
were found fractured, and also the bodies of the same 
vertebra in a vertical direction. That such extensive 
injuries should have occurred by a fall from such a trifling 
height on to soft, muddy — appears unaccountable. 
At the same meeting Sir William Stokes showed a girl who 
had been operated on by lateral thryoidectomy. 

Dublin, April 26th. 


PARIS, 
(From our own Correspondent.) 


ANTIPYRIN AS AN ANODYNE. 

At a recent meeting of the Academy of Sciences, Pro- 
fessor Germain Sée made a communication upon “The 
Treatment of Pain by Antipyrin.” This substance, which 
was discovered by Knorr in 1884, was first employed, as its 
name implies, for lowering the temperature, and it was 
expected that it would prove useful in typhoid fever, 
articular rheumatism, and other acute affections. It has 
not, however, been as satisfactory in its action as was antici- 
pated, and if the temperature can be by its use Jowered at 
will, it does not seem to exercise much effect upon the process 
of disease. But according to M. Germain Sée, antipyrin 
is the remedy, par excellence, for pain, and far superior in 
every way to antifebrine. In fifteen cases of subacute 
theumatism, or hydrarthrosis, treated unsuccessfully by 
salicylate of soda and ignipuncture, the pain and swelling 
disappeared in a few days, and, the medicine being con- 
tinued, there was no . The same effect was 
observed in cases of acute gout, both primary and 
secondary to chronic gout with chalky deposits, Antipyrin, 
to the extent of from 60 grs, to 90 grs. a day, removed 
both pain and swelling in from two to four days without 
any bad effect either on the heart or kidneys. But it is, 
above all, in nervous pain that its action is most remarkable. 
A first group comprises four cases of facial neuralgia, one of 
which was inveterate, six of migraine, with one failure, and 
four headaches. in a second series are classed five cases of 
sciatica, one of simple neuritis, two of diabetic neuritis, and 
two of neuritis with zona (one failure). Cases of lumbago and 
muscular rheumatism make up a total of eighteen. The 
third category relates to five cases of locomotor ataxia, in 
four of which the pains were removed by antipyrin. In 
the fifth instance it failed, as did also antifebrine. The last 
group comprehends those affections of the beart, aorta, and 
coronary arteries in which angina is a most painful symptom. 
In six patients with cardio-aortic disease, and in three others 
with aneurysm, the painful manifestations disa, en- 
tirely, without apy evil effect being caused by the medicine 


* 


on the strength or regularity of the cardiac pulsa.ions. 
The dose given by M. Sée is from three to six grammes daily. 
If too much is given at one time, nausea and giddiness may 
supervene, but when the whole amount ie divided into 
small repeated doses of half a gramme, no disagreeable 
effects are observed. seers may be given and con- 
tinued for a length of time with but little risk. Antifebrine, 
on the other hand, is dangerous when administered in doses 
exceeding one It causes heemoglobin to pass into 
the condition known as metabemoglobin, and the blood 
losing part of its oxygen becomes of a chocolate colour, 
cyanosis and collapse being the consequences. From labora- 
tory experiments it is found that reflex excitability to 
electricity is diminished by antipyriv, and the sensory 
perceptivity of the cord is lessened. 
TREATMENT OF DIABETES, 

A few weeks back M. Martineau created a sensation in the 
medical world by the publication of the results obtained by 
him with his “specific” for diabetes, and since then we have 
all been prescribing arsenicated lithia water. Dr, Le Blond 
now makes known a rival treatment, which, if not precisely 
new, is novel in its mode of application, and from which he 
has obtained some remarkable results. Tne administration 
of oxygen in the form of peroxide of hydrogen has often 
been tried, but, although it would seem theoretically to be 
the ideal treatment for glycosuria, results have not been 
sufficiently constant to populaerise it. M. Le Blond has 
reopened the question, and advises the administration of an 
aerated water which has been manufactured in Paris for the 
last few years, and which only differs from the familiar 
siphon in that it is gaseous from oxygen instead of carbonic 
acid. Three cases are reported, in which the treatment 
caused the total eo mage of sugar from the urine; in 
a fourth the partial failure was due to imperfect oxidation 
from chronic bronchial catarrh. 

M. PASTRUR’S TREATMENT, 

M. Pasteur has returned to Paris in good health, and was 
warmly welcomed by his colleagues at the last meeting of 
the Academy of Sciences. On this occasion a communica- 
tion was made concerning two stablemen in the employ of 
M. Charles de Lessepe, ene of whom liad been licked by a 
mad dog, and cured by anti-rabic inoculation. His fellow- 
servant was bitten, and having neglected this precaution, 
died of rabies. In my account of the case of Hamyau the 
dose of pilocarpine given daily is reported to be fifteen 
grains. This is a misprint for one-fifth of a grain. 

MORPHINOMANIA IN MONKEYS. 

Experiments have hitherto tended to show that animals 
did not acquire the so-called morphia habit. Rabbits to 
which morphia is administered for months in enormous 
doses, as much as eight grains per day, bear the sudden su: 
pression without any evidence of discomfort. But it wo 
appear from a memoir sent by Dr. Jammes of Cambodge to 
the Academy of Sciences that this is not the case with 
monkeys. When these live with opium-smokers, and have 
become accustomed to a medicated atmosphere, they acquire 
a taste for the poison. One monkey, for instance, would 
wait until its master had laid aside his pipe, and would then 
take it up and smoke what remained. It not allowed to do 
so for several days, it would fall into a state of depression 
and stupor, which disappeared as soon as the stimulant was 
supplied. I dare say some of your readers will remember a 
monkey at the Zoological Gardens which had been taught 
by the to smoke tobacco, 

TREATMENT OF GRAVE EPISTAXIS. 

M. Verneuil, who, although one of our most eminent 
surgeons, makes frequent incursions into the domain of 

ure medicine, read a communication at the Academy of 
Medicine upon the treatment of certain forms of epistaxis 
by counter-irritation over the region of the liver. M. Verneuil 
began by stating that be had at first thought that the 
method was entirely his own, but from bibliographical re- 
search it turned out that he had been anticipated to a certain 


extent by Galen, who says that large cupping glasses applied . 


to the hypochondria arrest nasal hemorrhage. In the first 
case related by M. Verneuil, the epistaxis was probably 
symptomatic of cirrhosis of the liver. Quinine, ergotine, 
and digitalis had all been tried in vain. The hemorrhage 
continued to recur at intervals. The second patient had 
suffered from nasal bemorrh which seemed to have 


been caused by the shock of a from a horse, In this 
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case plugging had failed. The third was the subject of 
ehropic nephritis, with affections of the heart 
and liver, and the cavity of the nose had been plugged 
without effect both with otine and perchloride of iron. 
M. Verneuil’s treatment, which was immediately and per- 
manently efficacious, consisted of the application over the 
region of the liver of a large blister. 
Paris, April 27th. 


9 ROYAL COLLEGE OF PHYSICIANS. 

A Comirta of the College was held on Thursday last, the 
28th inst., the President, Sir W. Jenner, Bart., in the chair. 
The chief business was the election of new Fellows. The 
following were chosen:—George Oliver, M.D. Lond., Harro- 
gate; Robert Cory, M.D, Cantab., Lambeth Palace-road, S.E.; 
Henry Radcliffe Crocker, M.D. Lond, Welbeck-street, W. ; 
Frank Buszard, M.D. Lond., Northampton; Robert Saundby, 
M.D. Edin., Birmingham; Charles James Cullingworth, 
M.D. Durh., Manchester ; Wm. Julius Mickle, M.D. Toronto, 
Bow, E; George Allan Heron, M.D. Glasgow, Harley- 
street, St ; James Anderson, M.D Aberdeen, Wimpole- 
street, W. 

There were also admitted as Members—D. Burgess, M.B., 
Jas, Calvert, M.D., Thos. Johnstone, M.D., and T. F. 
Pearse, M.D. 

Licences were granted to the ninety-two candidates who 
had passed the recent examination. 

Communications were read from students of the West- 
minster Hospital, of Charing-cross Hospital, and the London 
Hospital, containing resolutions in support of the granting 
of degrees by the Royal Colleges. These were referred tothe 
Committee of Delegates. 

The text of the address to Her Majesty on the occasion of 
her Jubilee was read and approved. 

The Quarterly Finance Committee submitted their prs 
which contained a recommendation that the stipend of the 
Registrar be raised to the sum of 500 guineas. The proposal, 
moved by Sir E. Sieveking, seconded by Dr. Hare, and 
supported by Dr. Quain and the President, was received 
with much applause; and the President expressed the sense 
of the College in stating that neither money nor thanks 
eould repay the debt which the College owes to Sir Henry 
Pitman. Sir Henry acknowledged the vote in feeling terms, 
and took occasion to present the College with a volume 
which he had compiled, to replace the only volume of the 
College annals (viz., 1771 to 1781) that is missing from the 
long series, 


Obituary, 
ALFRED MEADOWS, M.D., F.R.C.P. 

Ws briefly adverted last week to the death of this well- 
known obstetrician, which took place at the early age of 
fifty-five, after a short illness, A familiar figure will be 
missing from our midst. A name which designated a 
physician especially esteemed by the public drops from 
the roll of contemporary practitioners. 

Dr. Meadows was born at Ipswich, and received his 
medical education in King’s Co London, where his 
energy and zeal in the study of his profession were early 
recognised, He — took an advanced plece amongst 
the students of year, and filled the office of resident 
obstetrician at the hospital with distinction. He early 
showed considerable literary ability, and as a student 
edited the Transactions of the King’s College Medical 
Society. He took the M.B. Lond. in 1857, the M.D. in 1858, 
and became F.R.C.P. in 1873. The appointments which he 
held at various periods of his career were numerous, in- 
cluding that of physici heur to the St. George’s and 
St. James’s D sary, assistant-physician for diseases of 
women and children at King’s ege, physician to the 
Hospital for Women, Soho-square, and ph an-accoucheur 
to the General Lying-in Hospital. At the time of his 
decease he held the appointment of to 
8t. an to which had been elected 
without competition on the resignation of the late Dr. Tyler 
Smith. His death has ocoasioned a profound Sealing” 


of | place 


regret ai his colleagues at the hospital, who 
appreciated his ability, and have received a great sh 
from his sudden and untimely end. Besides being an 
honorary member of numerous foreign societies, Dr. Meadows 
obtained a Commandership in the Order of Wasa of Sweden, 
and in his own country was made a justice of the peace for 
the county in which he possessed a country house—Poyle 
Manor, Colnbrook, Bucks. 

Dr. Meadows was distinctly a man of exceptional ability. 
Not only did he achieve a great success in the department 
of practice which he had chosen whilst / a a student, but 
in various directions he evinced power of no ordinary kind, 
Early in his career he published a “ Manual of Midwifery,” 
which has been widely read. This was followed by the 
“ Prescriber’s Pharmacopoeia,” a pocket companion of 
handy kind. About the year 1860 or 1861 he commenced to 
edit a monthly iournal of medicine called the London 
Medical Review, which enjoyed a considerable success for a 
few years. It was characterised by a great spirit of fairness, 
and the articles, which were contributed by many old 
friends and fellow-students of the editor, were in advance 
of the more usual examples of critical composition. 

Besides enjoying a lucrative practice, Dr. Meadows was, 
also, at least in the more-recent part of his career, 
of good private means, This circumstance, far from inter- 
fering with his energy, appeared to intensify, his zeal for 
the profession to which he was passionately attached.. With 
a strong religious bias, he lost. no opportunity of endeavouring 
to forward the interests. of the Guild of St. Luke, in the 
formation of which he took the most prominent part. Dr. 
Meadows was also well known as an energetic Freemason, 
He was a past officer of the Grand Lodge of England, and 
was connected with several private lodges. He took one of 
the most active parts in founding the University of London 
Lodge, and it was largely due to his influence that so many 
members of our — joined it, After serving in the 
Wardens’ chairs he became the Master of the Lodge, which 

t he held at the time of his death. At his country house 

e showed great artistic taste in the decorations and fur- 

niture, whilst the completeness which distinguished all his 

arrangements for comfort and elegance proved the untiring 

energy which he was accustomed to throw into every 
subject which engaged his attention. 

Dr. Meadows had a good address. He was of ki 
nature, hospitable, strongly Conservative in politics, 
much attached to his patients, He wasa good operator and 
an ingenious mechanician. Unlike somany members of his 
profession he was ar excellent man of business, and as 
chairman of a meeting he was unsurpassed by any of his 
contemporaries in our ranks. 

Dr. Meadows leaves a widow and a daughter. He was 
buried on Saturday last at Colnbrook, his funeral being 
attended by a very large concourse of friends. 


CHARLES JAMES BRACEY, M.B. 


WE record with regret the decease of Mr. C. J. Bracey, of 
Birmingham, which occurred on April 21st at the residence 
of a relative near London, in the forty-ninth year of his 
age. Mr. Bracey was the son of an esteemed ingham 
surgeon. He pursued his studies at the Queen’s College and 
General Hospital, Birmingham, and subsequently at Ki 
College, London, and in Paris, He took the M.B. of 
London University in 1861, and carried off the University 
Exhibition and Gold Medal in Surgery, mene addition 
high honours in Medicine and Midwifery. to 
Birmingham, he was medical tutor at the school for two 

and afterwards house-surgeon at the Genera! Hospital. 

e subsequently became Professor of Anatomy in Queen's 
College, surgeon to the Children’s Hospital, surgeon to 
the Hospital for Women. At this time no surgeon in Bir- 
mingham stood so well for attaining the first position as & 
consultant, for which by education, by experience, and by 
address Mr. Bracey was so eminently fitted. But the state 
of his health, never very robust, warned him about ten 
years ago that he must give up public work and the 
anxieties and responsibilities of operative and consulting 
practice. Mr. Bracey then devoted himself to his practice, 
class, and even then he had to 
recu rest Tequent sea 
The deceased gentleman had for the fast eighteen months 
suffered from retention of urine, due to prostatic disease, 
and a few weeks ago he decided to go up to London to 

himself under the care of his friend Mr. Page of 
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St. Mary’s Hospital, who successfully removed a large 
number of prostatic caleuli. The operation was most 
satisfactory, and for three weeks he seemed to go on 
favourably, and, the wound having healed, he was removed 
from town and went to stay at the residence of a relative 
paratory to taking a voyage to the Canary Islands. He, 
omar suffered from increasing vomiting, which had been 
more or less troublesome since the operation, and sank from 
exhaustion nearly a month after its performance. 

The charm of Mr. Bracey’s disposition and manner, the 
eulture of his mind, and the tenderness of his heart will 
be long held in loving memory by the circle of friends 
who knew him intimately—a circle limited by the require- 
ments of his health only, for no professional man in 
Birmingham would have been more welcomed by every 
class. By his profassional brethren and by his patients he 
was held in the deepest respect and closest affection, and 


Birming 


THE CHEVALIER FELICE GALLONE, 


Tae Royal Household of Italy has just lost an old and 
medical adviser in Dr, Gallone, who died in Rome 
on April 21st, in his seventy-third year. He qualified in the 
“Summi in Medicina Honores” in the University of Turin, 
and at once devoted himself to the practice of his profes- 
sion. In 1854, when the cholera epidemic was num 
many victims in the sub-Alpine capital, he exerted himsel 
with so much courage, skill, and success, that the then King 
Victor Emanuel decorated him with the Cross of SS, Maurice 
and Lazarus, while he also received the gold medal for 
“good service in the cause of public health.” Following 
the Royal household to Rome in 1870, he there continued 
the practice of his profession, winning the esteem of all his 
colleagues and earning the gratitude of the august clientéle 
¢o which his official connexion with the Court introduced him. 


Medical Aetvs. 


Royat or Puysictans AND SURGEONS OF 
EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
or GLiascow.—At the April sittings of the examiners, held 
in Glasgow, the following candidates passed the final exami- 
nation for the triple qualification :— 

Adie, Alfred A., Glasgow. j S. A., London. 
Leon Alfred Jos., St. Helens. 


Brodie, James, Edinburgh. 
Marquis, A. F. C., Glasgow. 
Rutherford, V. H., Newcastle-on- 


Darks, George W.. Liverpool. | Smith, Henry, 
Huntley, Edith Ara, St. Albans. | Williams, W-A. Uarmarthen. 

Society or following gentle- 
men, having satisfied the Court of Examiners as to their 
knowledge of the Science and Practice of Medicine, Surgery, 
and Midwifery, received certificates entitling them to 
practise as Licentiates of the Society on April 21st :— 

Hensley, Arthur Egerton, Parkham Rectory, Bideford. 
Harris-Liston, Llewellyn, Cambridge House, St. John’s. 
On the pwd day eleven others vue anemeek to exami- 
nation, of whom three passed in Surgery seven passed 
as Assistants. 

Tue Prince of Wales has intimated his intention 
of visiting Great Yarmouth on the 18th prox., when the 
foundation stone of a new hospital is to be laid. 

Tre annual Hospital Sunday demonstration of the 
Grantham Friendly and Trade Societies has been fixed for 


_the 15th prox. 


Wesrminster Hosprran Mepicat Scnoorn.—Dr. 
Charles Mercier has give a course of 
lectures on “ Neurology and ism ” at this medical school 
in the winter session. 

Tue foundation stone of the Merthyr Tydvil General 
Hospital is to be laid on June 21st, and the Marquis of Bute 
will be invited to perform the ceremony, 

Ar the last meeting of the Hospitals Committee of 
the Manchester City Council, it was resolved to a 


_ tender for the erection of an infectious diseases hospi 


the sum of £13,937. 


Presentation.—On the 16th inst. Mr. J. F. Little 
was presented with an illuminated address and an oak 
— on the occasion of his leaving Ilkley for the south of 
ogland. 
Tue City Council of Worcester have adopted, by 
30 to 8 votes, a scheme of sewage di by méans of 
ae itation works at Digles, preps by Mr. Thomas 
wkesley. The estimated cost is about £40,000, 
Lecacires Downations.—A legacy of £50, 
bequeathed by the late Mr. Joseph bas been. re- 
ceived by the treasurer of the Lincoln County. Hospital.—- 
The late Mr. Benjamin Lancaster of Bournemouth, w 
died on the 16th ult., has bequeathed £1000 each to 
George's Hospital and the Brompton Cancer Hospital, 
£500 each to the Middlesex Hospital, King’s College Hospital, 
the Consumption Hanpiesl, Brompton, and the Hospital for 
Incurables, Putney.—Mr. R. A. Newbon of Islington has 
given £1050 to the Great Northern Central Hospital, with 
the object of endowing a bed in the new establishment. 
In order to complete the building a eum of £46,000 is 
required; only £10,000 has as yet been subscribed, : 

Arta meeting of the subscribers to the Dartmouth 
Jubilee Cottage Hospital scheme on the 22nd inst., 
was expressed at the smallness of the support afforded to 
the project, but it was ultimately agreed to hire a ee 
and commence operations, the expenses of the hospi 
being limited to £150 annually. 

Tae Asuse or Mepican Cuariries.—The Glasgow 
Medical Charities Committee, appointed at the public meet- 
ing of practitioners in the Faculty Hall on the 30th ult., 
met on Friday, the 22nd inst., and, having appointed Pro- 
fessor James Morton, M.D., chairman, and Dr. Edward 
MeMillan vice-chairman, and the other office-bearers and 
members of the executive, proceeded to consider the initial 
steps of dealing with the whole question of the abuse of 
medical charities. Professor Gairdner strongly advised a 
conference with the Charity Organisation Society, as being 
in possession of the best possible information regarding the 
abuse of charitable institutions and the most successful 
means of dealing with it. He wasof opinion that while the 
out-door cases should be seen for the first time, the services 
of that Society might be obtained for the purposes of in- 
vestigation. Dr. Erskine spoke of the importance of intro- 
ducing the lay element into the committee, and it was 
proposed to invite the managers of the various medical 
charities to confer with the committee and become members 
of it. Other important points were afterwards considered. 
The Secretary (Dr. Robb, Carlton-place), who was desired 
to obtain information from other towns in England and 
Scotland where reform of charitable medical institutions has 
been effected or is under consideration, will, we under- 
stand, thankfully acknowledge all such which may be 
addressed to him. 

Tae Lever.— The following members of the 
medical profession were presented to the Prince of Wales 
at a levée held on the 25th inst. at St. James’s Palace 
by His Royal Highness on behalf of Her Majesty:— 
Surgeon-Major W. R. Brunton, Ist Surrey Rifles; Dr, T. 
Vincent Dickinson; Dr. James Ellison, surgeon to Her 
Majesty’s Household at Windsor; Surgeon Alfred Thomas 
Irvine Lilly, Army Medical Staff; Dr. David Nicol- 
son, superintendent of the State Asylum, Broadmoor; 
Dr. ©. V. Stanford; Sir James Sawyer; Surgeon W. 
Henderson Starr, Army Medical Staff; Surgeon Walter 
Tytheridge, 12th Middlesex (Civil Servics) R.V. Also the 
following members of the Naval Medical Service : 

J. E, Coad, M.B.; Surgeon W. J. Colborne; Surgeon G. F, 
Collins; Surgeon G. T. Collingwood ; Surgeon C. Dickinson ; 
Surgeon E. Griffin, M.D.; Surgeon H. St. D. Griffiths; 
—— R. Hardie, M.B.; J. D. Hughes; Surgeon 
H. Holyoake; Surgeon J. A. Moon; Surgeon J. D. Menzies, 
M.B.; Surgeon R. Miller, M.B.; S J. Moore ; oe 
Charles Strickland; and Surgeon J. W. O. Underhill, M.B. 
The following members of the medical 
attended :—Drs. James H. Aveling, Argyll- 
Christie, C.I.E., oer Stewart, C. A. L. Robertson, J; 
Wickham , D. F. Philli P. Heron Watson, and 
Messrs. Berton (Acting Surgeon) and T. J. Haran (Inspector- 
General, R.N.). [The above list, carefully compiled, 


ma: ibly not be quite complete. names which ma 
inadvertently omitted will, be published 
intimation 1 


in our next, if be given to us to that 
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MEDICAL NOTES IN PARLIAMENT.—APPOINTMENTS.—VACANCIES. 
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Tae Prince and Princess of Wales will open the 
new buildings of the London Hospital at 5 o'clock on the 
21st prox. 

University Cottece Hosprrrau.—A public dinner 
in aid of the funds of this charity was held on Wedoesday 
last, the Right Hon. G. J. Goschen, M.P., in the chair. 
After the usual loyal toasts had been honoured, Mr. B. L. 
Cohen proposed “ The Ilouses of Parliament,” and Mr. R. G. 
Webster, M.P., responded. Mr. Goschen, in proposing the 
toast of the evening, was very happy in his comparison 
between the nation and the institution; both alike had 
debts and liabilities, and an inelastic revenue. Dr. Russell 
Reynolds proposed “The Hospital and Medical Com- 
mittees,” D 3 was replied to by Captain Douglas Galton 
and Dr. . Poore. The dinner was successful, £1885 
having 4 Fak me by Mr. N, H. Nixon, the secretary, as 
the amount of subscriptions, 


University or Oxrorp.—The following notice to 
candidates intending to offer themselves for either of the 
examinations for the degree of Bachelor of Medicine has 
= been issued by the Regius Professor of Medicine, Sir 

W. Acland:—(1) The Final Examination to be holden 
in Trinity Term next will by statute, and under the Medical 
Act, 1 be an examination qualifying successful candi- 
dates, first, for the degrees of Bachelor in Medicine and of 
Bachelor in Surgery ; and, secondly, for the registering of a 
complete qualification in Medicine, in Surgery, and in Mid- 
wifery. (2) That the Final Examination for the degrees of 
Bachelor of Medicine and Bachelor of Surgery will begin in 
the first week of Trinity Term—i.e,on Tuesday, May 3ist. 
(3) That an examination for the degree of Master in Surgery 
will be holden during the same week. (4) That the First 
Examination for the degree of M.B. will begin at a later 
date during the Trinity Term—viz., on Monday, June 27th. 
Also the Secretary to the Boards ‘of Faculties has given 
notice that, in accordance with the statute, names of candi- 
dates for the Second or Final Examination for the degree of 
Bachelor of Medicine must be sent in to him not later than 
May 14th; and for the First Examination for the same 
degree not later than June llth, All candidates, in giving 
in their names, are required + Soe statute to pay the fees 
for admission and to produce t uired certificates. 


MEDICAL NOTES IN PARLIAMENT. 


The Pasteur Treatment. 

Iy the House of Commons on the 25th inst., Mr. W. M‘Laren asked 
the Secretary of State for the Home Department whether it was a fact 
that a constable of the Nottinghamshire police, and two constables of 
the metropolitan police, were sent to M. Pasteur for treatment last 
year; whether any of them were sent at the public expense ; whether, 
considering the number of deaths that had attended M. Pasteur's 
treatment, he would use his infl to t any more public 
servants being subjected to it, or public money being spent upon it, 
until the Buisson Vapour Bath system, which could be obtained in 
England, had been thoroughly ee and whether, as a Com- 
mittee had bee t M. Pasteur’s system, he 
would appoint Committee to lavestigate the Buisson 
Bath system of preventing hydrophobia.— Ritchie, in reply, said 
that the Nottingham constable was sent at the cost of the county rates, 
and the metropolitan police at a cost to the public of £227. The report 
of the Committee appointed to inquire into the Pasteur system had not 
yet been received. It was not proposed to ask the Committee to extend 
| 7 to the Buisson system, or to appoint another Committee of 

nquiry 


Aberdeen Infirmary and Lunatic Asylum Bill, 
On the 27th inst. this Bill was considered and ordered for third 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward itto Tue Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Frank Greastry, M.R.C.S., L.S.A., has been ited 
Medical Officer and Public Vaccinator to the Yoxall District of 
the Lichfield Union, vice George Chapmwn, M.R.C.S., L.S.A., 
resigned. 

Bartive, A. §., L.R.C.P.Lond., M.R.C.S., has been appointed House- 
Physician to the General Infirmary, Leeds. 

Carey, Bastt pe B., B.A.Cantab., M.R.C.S., L.S.A., nao 
Clinical Assistant Consumption and 


Carter, D'Arcy B., M.R.C.S.. LR.C.P.. has appointed 
to the Shipley and Becleshill Dis rict of the Gea Great Northen 
way. 
Dayiy Gripert, M.B., C.M.Hd., inted 
Parochial Medical Officer and Medical Ofilecr of He Health th for Deanna 


Perthshire. 
Hevray, M.RCS., has appointed 
Hecleshill District of the Great 
lway 


Forsyra. Roperr. M.D.Glas., has been reappointed Medical Officer of 
He th for the Birstal Urban District. 


Fox, Gsores Marriy, L.R.C.P. Lond., L.S.A., has been 
appoin Resident Medical Assistant to the General Hospital, 
Birmingham. 

GrimspaLe, Thomas Banrveron, B.A.. M.B.Oantab., M.R.C.S., has 
been elected a ee Medical Officer to the Shaw-street 
Hospital for Women, Liverpool 

Hottoway. WILLIAM B.A., M.B., M.R.C.S.. has been appointed 
at ead he Hastings, St. Leonards, and East Sussex 


a = Joun J., M.B., C.M.Glas., has been apnointed Medical Officer for 
the Laughton District of the Rotherham Union. 


Littry, James Harris. M.A., M.B.Cintah.. M.R.C.S.. has been 
— Medical Officer f»r the Burghill District of the Hereford 

pion 

Macpwersoy, ALEXANDER, M. D. Aber.. has appointed Medical 
Officer of Health for Haslingd 

Muxner, BE. T., M.A., M.B.Oxon.. has been appointed Resident Medical 
Officer at the Convalescent Hospital in connexion with the Maa- 
chester Royal Infirmary. 

Neviys, Arrnur B., M.R.C.S., L.8.0.P.Rd., 
House- Physician to the Middlesex Hospital, ae Holley 
L.R.C.P., M.B.C.8. 

M.R.C.S., L.R.C.P. Lond., L.S.A., has 

copetet Ophthalmic and Obstetric House-Surgeon to the 
Queen's pital, Birmingham, vice T. Emery, resigned. 

Smarr. Davip, M.B., C.M.Ed., B.Se., has been elected Honorary 
Assistant Medical Officer to the Shaw-street Hospital for Women, 
Liverpool. 

Tomitnsoyn, W. H., M.R.C.S.. has been appointed House 
Surgeon to the Oldham Infirmary. 

Lione:, M.R.C.S., L.A. has been appointed Assistant 

House-Surgeon to the York County Asylum. 


Vacancies, 


In compliance with the desire of numerous subscribers, it has been decided to 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns, For further 
information regarding each vacancy reference should be made to the 
advertisement. 

Guancer Hosprrat, Brompton, S.W. — Assistant House-Surgeon. 

Appointment for > months. Salary at the rate of £35 per annum, 
with board and residence. 

CenTrRat Lonpox Hosprrat, Gray’s-inn-road, W.0.— 

House-Surgeon. Rooms, gas, and firing.—Assistant Surgeon. 

GENERAL HosprraL.—Assistant House-Surgeon. Salary 

£40 per annum, with board and apartments. 

Crry or Loypon Lwwaric Asytum, Stone, near Dartford, Kent.— 

Medical Superintendent. Salary £500 per annum, with residence, 

coals, gas, washing, and garden produce. 

County Stafford. Medical Officer and Superim 

tenden’ Salary £500 annum, with unfurnished residence 
within tthe Asylum, and E300 in lieu of board. 

Dorset County AsyLuM, near Dorchester.—Assistant Medical Officer. 

Salary £120 per annum, with board &c. 

Farrinepon GeveRaL DISPENSARY AND Bartiett’s- 

buildings, Holborn, E.C.—Honorary Physi 

GuoucesteR GENERAL INFIRMARY AND Bye Iwstrrv- 

10n.—House-Surgeon. Salary £100 per annum, with board, lodging, 

and washing 

Great NorrHern CENTRAL Hosprrat, Caledonian-road, N. — House 

Physician. 

IyFrRMaRy FoR ConsUMPTION AND DISEASES OF THE CHEST AND THROAT, 

Margaret-street, Cavendish-square, W.— Honorary Visiting Phy 
sician. 


Loxpon Taroat Hosprrat, Great Portland-street, W.—Dentist. 

MapacascaR MeptcaL Mission. = of Hospital, &c. 

Salary £150 to £200 a year, house, outfit, &c 

Mason Screvce Birmingham. of Physiology. 

TIONAL HosPITaAL FOR THE PaRalysep aND EPILEPric, 

” quae, Bloomsbury. — Senior House-Physician. Salary £100 per 

annum. Junior 

each case board and apartments are suppli Pp 

Royat Atperr Hosprrat, Devonport. — Assistant House-Surgeon. 

Board and lodging in the hospital, but no salary. 

Sussex County Hosprrat, Brighton.—Assistant Surgeon. 

House-Surgeon. Board, lodging, and washing, but no salary. 

Yorx Socrerres’ MEpIcaL AssoctaTIon.—Assistant Medici! 

Officer. Salary £150 per annum ; part accouchement fees; £20 for 


to the Hospital f 
the Chest, Brompton. 
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Births, Marriages, und Beaths. 


BIRTHS. 
Lanp.—On the 20th inst., at Bideford, Devon, the wife of Charles 
Kingsley Ackland, L.R.C-P — ofa hter. 

Berry.—On the 2ist a Horncastle, wife of J. B. Berry, 
M.R.C.S., of a daughter. 

Carter. —On the 2ist inst., at Stamford, the wife of T. B. Carter, 
M B.Lond., of a daughter. 

Duxs.—On the 15th inst., the wife of Maurice Smelt Duke, M.R.C.S., 

of Kennington-par! , London, of a son. 
anvk.—On the 26th inst., at Moulsey Hoase, heres the wife of 
n nst., at Frogmoor » 
wife of William Fleck, MLD. of a son. ie 

Gopparp.— On the 25th inst., at Wem! near Harrow, the wife of 
Charles Brnest Goddard, M. R.C.S8., L. 0. of 

Jexes. — On the 19th inst., at Marylands-road, the wife of 
J. Sette, P., M.R.C.S.. of a son. 

McCiemeyt.—On the 19th inst., at Holles-street, Merrion-square, 
Dublin, the wife of F. McClement, M.D., Staff Surgeon, H.M.S. 
Active, of a son, 

McMciien. — On the l4th_ inst., xton-road, the wife of 
W. MeMaullen, L.K.Q.0.P.1., L. 

6corr.— On the inst., the wife of Boott, R.C.8., German- 
place, Brighton, of a daughter. 

Scort.—On the 2ist at Bladud- Bath, the wife of 
Richard J. H. Seott, M.R.C.S., of a 

Swrra.—On the 23rd inst., at St. ‘Austell, the wife of J. Snowden Smith, 
M.R.U.S., L.R.C.P., of a son. 

Graset_—- —On the 25th inst., at Pownall-gardens, Hounslow, the wife of 

Heary Sydney, M.D., of a son. 

AnvoLp—Muny.—On Feb. 16th, at Charles 
Arthur Arnold, M.B., ry of Nagasaki, J to Mary 
naan Gaps ter of the late Captain H. O. Munn, 7th Royal 

usillers. 

the 19th at 17, Queva s-crescent, by 
the Rev. John asusted Rev. James Dougsse, M.A., 
Ewan Brodie, M of Matthew 

East Haddon, Wm. Franklin Churchowse, 

L.R.C.P.Bd., to Kate Emma, second daughter of King, Bsg., 


of East Haddon, Northamptonshire. 
the 20th inst., at Sb. Filip. Church, 
Courtenay, M.E., Limerick 
Barrister- 


N.Z.. .. John Morgan Lloyd Davies, M.R. ¢. S., to Josie Maud, third 
daughter of Robert McLaren, Esq., of unedin. 
ForHeRGILL—WEATHERELL.—On the 21st inst., at the Parish Church 
of Elton, Notts, Thomas Prince Fothergill, "M.D., to Bleanor Jane 
(Nora), eldest daughter of the late Robert Wuatherell, Rector of 


On. the 20th inst., Chrysostom’s Church, 
Kverton, Francis A Mai , L.R.C.P. and L.R.C.8.B., to 
Florence, elder daughter of the Rev. w. F. Taylor, D.D., Vicar, 
Hon. Canon of Liverpool, and Rural Dean of Walton. 

Paroy—AvustiIn.—On the 27th inst., at 7, Moray-place, Edinburgh, by 
the Rev. John Stuart, D.D., Frederick Erskine Paton, M.B., bf 
of Abergavenny, Monmouthshire, to Maggie, eldest daughter of 
late Rev. John Mein Austin. 

the 20th inst., at Christ | Lee, by the 
Rev. Arthur Stevens, brother-in-law of the — 

. Smith, Vicar, Lewis B. Powell, Wheatley 
late Tho Sanders, 


youngest daughter of the mas 


Woods, L.R.0.P. Lond., M.R.C.S., L.S.A., 
daughter John 


DEATHS. 
Caatro.—On the 19th inst. Notting-hill, John Chatto, 
nm a Librarian to the Royal College of Surgeons of England, 
Crorts.—On the 25th inst., at Church Gresley. pot . 
William Carrick Crofts, M.R.O.8.B., &c., cards. 
Gururts. the ine inst., at Brechin, N.B., Sohn Guthrie, M.D., 


in his 57th moe 

Harxer.—On the 17th inst., at sea, on his homeward voyage from 
Australia, Laurence John’ Halket, L.R.C.P.Lond., third son of the 
late David yh. of en a formerly of Perth and 


London. 
the fost. ot at ‘Regis, William Hingeston, 


Ss. 

{uirr.—On the 25th inst., Kenni park-road, 8.E., William 
Tiffin Tliff, M.D. Lond., of Heaithy tor Mary, 
Newington, age d 63. 

Parer.—Oa the 24th at Oxford-terrace, Hyde-park, William 
Thompson Pater, M.R.C.S., late Medical ‘Superintendent of the 
County Asylum, Stafford, aged 52. 
von. We 25th inst. at Tudor 

umphreys Trevor, .Lond., 
West Coast of S. America, aged 42 pense! _ 

Varewne.— On the 22nd inst., at Kelvedon, Essex, Ezekiel George 
Varenne, M.R.C.S., aged 75. 


Medical Diary for the ensuing Week. 


Monday, May 2. 
Royat Loypon OPHTHALMIC MoorrFIELps. — Operations, 
10.30 a.M., and each day at the same hour. 
Royal WESTMINSTER OPHTHALMIC HosptraL.—Operations, 1.30 P.m., 
and each day at the same hour. 
Hosprrat For WomMEN, — Operations, 2 P.m., and on 
Thursday at the same hour. 
METROPOLITAN FREE Hosprrat.—Operations, 2 
CenTR«aL Lonpon OpaTHaLMiIc 2 p.M., and 
each day in the week at the same hour. 

The Chemistry of Sub- 


Roya P.M. Annual 
Socrery oF ArtTs.—8 p.m. Mr. J. M. Thomson: 

part in Putrefaction and Antisepsis. 
or Great Barramw.—s p.m. Mr. ¥. Henri 


bscess . St. 

Blliott will show a New Hot-air Motor.—Mr. E _ Lloyd Williams 
exhibit a Hot-air Syringe.—A paper by Mr. Humphreys. —Mr. 
Hern: Cocaine asa Local Anesthetic in Dental Surgery.—Dr. 
Cunningham : The Physiological Action of Cocaine. 
Mepicat Society or Lonpoy.—8.30 p.m. Sir William Mac Cormac will 
deliver the Annual Oration, after which the President will hold a 

, and a Conversazione will follow. The String Band of the 

Artillery will be in attendance. 


May 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
Sr. THomas’s HosprtaL.—Ophthalmic Operations, 4 P.M. ; ,2P.M. 
Cancer HospiTaL, BrompToy.—O 2.30P.M.; P.M. 
WESTMINSTER 2 P.M. 
Lonpon Hosprrat. 2.30 P.M. 
Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
1.30 p.m. Skin ae en Monday and Thursday, 9.30 a.m. 
Roya Iystrrution.—3 p.m. Prof. W. Ayrton: Biectricity. 
ParHotoeicaL Soctety or Lonpon. — 8.30 p.m. Report of Morbid 
Growths Committee on Dr. Edmunds’ Specimen of Horny Papilloma 
of Hand.—Mr. Hutchinson : Destructive A Arthritis of Knee without. 
Suppuration.—Mr. T. Smith: Senile Arthritis.—Mr. Hutchinson, 
un.; Sarcoma (?) of Knee.—Dr. Pitt: Carcinoma of Spineand Liver.— 
r. Coupland and Dr. Pasteur: Diffuse Sarcoma of Spinal Pia Mater 
cases).—Dr. M “Interstitial nter-auricular 


um.—Mr. R. W. er: Cases of —— in Children.—Mr. 
Lawson Tait : Tubal Pre cy.—Dr. i's Multi ne Neuro- 
fi in 


bi 
Hadson: Tumour of Prostate. ‘ard Specimens : — “Mr. "Pen 
Urinary Tuberculosis with Muttipte Caleculi.—Dr. Barlow : 
in a Child,—Mr. Page (for Mr. Raven): of 
Vertebre.—Mr. Siiattock: Tubercular Arthritis (six cases). 


Wednesday, May 4. 

Nattonat HosprraL.—O 10 a.m. 
HosprraL.—Operations, 1 P.M. 
Sr. BarTHotomeEw's HosprTaL.—Operations, M.; 

hour. Ophthalmic Operations, Thursday, 1 
ical Consultations, Thursday, 1.30 P.M. 
Sr. Taomas’s —Operations, 1.30 P.M. ; hour. 
Lonpoyw HosprraL.—Operations, 2 P. Thursday & Saturday,same hour. 
Great Hospit — Operations, 2 P.M. 
SamartraN Free Hospiral For Woman aND CHILDREN. 


30 P.M. 
UNIVERSITY “Corieee Hosprrat. —Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 
Royal FREE Hosprrat.—Operations, 2 p.m., and on Saturday. 
Kuve’s Cottece HosprraL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. 
Saturday, 1 P.M. 
Curipren’s Hospirat, GREAT 9 a.M. 


Saturday, same hour. 
Oxssrerrical Society or Lorpoy.—8 P.M. Specimens be shown 

by Mr. Doran, Dr. John Phillips, Mr. Barton, Mr. Enos Tait, and 
others. — Dr. Matthews Duncan: Hemorrhagic Parametritis. — 
Dr. Lewers: On the Frequency of Pathological Conditions of the 
Fallopian Tubes as determined by Post- ree Observations at the 


London Hospital. Th May 5. 
Ophthalmic Operations, 


Sr. HosprraL.—O; 
Cuarine-cross Hosprrat.—Operations, 2 P.M. 

Dewar: The Chemisiry of the 
World. 


Socrety oF Lonpoy.—8.30 p.m. Mr. ba Thomas : 
The Physical Signs of Disease and Recovery of Hip-joint, with 

a Demonstration of the Mechanical Fixation of the Join int.—Dr. 

en Mackenzie: Some cases of Hysteria.—Mr. A. Q. Silcock: 


Steph 
A fatal case of H 
OPHTHALMOLOGICAL Society oF THE Unirep — 8.30 P.M. 


Living and Card Specimens at 8 P.M. Messrs. Critchett and Juler : 
qa) ap ce of Fundus; (2) 
jon of roid.—Mr. Ernest Clarke : — 
Papers —Mr. W. Lang: (1) Ataenmead eningitis after 
Excision of a Suppurating Globe; (2) On the Insertion of Glass 
Globes ate Tenon’s Capsule after Excision of the bg .—Mr. 


ttleshi 1) Three cases of Night-blindness, mad 
Ret al : (2) Two cases of Quixine Amblyopia.—Dr. Brail 


inal 
Recurrent Choroido-retinitis tis in mn of Macula, iy 
stage of central gu chorolditis. ”—Mr, probaby an early 
"Friday, Ma y 6. 
Sovrn Lonpoy OPHTHALMIC 
Royat LInstrrvTion.—9 P.M. Dr. Brunton: The 
Saturday, May 7. 


Mupp.iesex Hosprrat.—Operations, 2 P. 
Rorat I INSTITUTION.—3 P.M. Mr. Lendenteld: Recent Researches 


2 P.M. 
of Truth in 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[APRIL 30, 1887, 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m, by Steward’s Instruments ) 


Tux Lancet Office, April 28th, 1887. 


lreduced to| tion Wer | Radia | | sein, | Remarks 
Dee, ‘of | Bulb, tn Zemp-\remp| fall | 
and 82°. | Wind. Vaeuo. 
. 22) 261 | 8.W.| 53 | 49 9 | 62 | 46 Oh 
23| 2936 |S.W.| 51 | 48 | 88 | 61 | a7 | Cloudy 
24) 2936 |8.W.| 48] 45 | 87 | 56 | 42] -17 | Raining 
2074 |8.W.| 49 | 44 | 80] 52 | 429 | 24] Cloudy 
2006 | W. | 47 | 42] 55 | 37 | Cloudy 
27] 29091 | W. | 44 40] 93] 53 | 38 | Cloudy 
+» 28] W. | 4 | 42 | 100 | 5 | 37 Hazy 


Hotes, Short Comments, & Ansioers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 

tha Ofts notice of the profession, may be sent direct to 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side of the 

Letters, whet. in for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local rs containing reports or news-paragraphs should 

to the Sub- Editor. 

ters relating to t ication, sale, and advertising 

of Tux ceT to be 


We cannot undertake to return MSS. not used. 


Buecrion Expeyses Fuyp or B. W. Ricwarpsoy, M.D., F.R.S. 
Treasurer's Account to April 22nd, 1887, 


Dr. 
252 Receipts as per Counterfoil Receipt-book .. .. .. £155 2 1 


Cr. 
Advertisements ... ove 8219 6 
£155 2 1 
Audited and found correct. a 
(Signed) F. H. Atprrson, M.D., Hon. Treasurer, 


Rost. J. BANNING, be 
} Hon. Secretaries 

Quebec Institute, Baker-street, W. 

P.8.— The expenditure would have been somewhat larger had not 
Dr. Richardson defrayed some preliminary expenses and Dr. Danford 
Thomas kindly given £10 worth of stamps in addition to their sub- 
scriptions. 

Mr. James Oliver.—The paper, if forwarded, shall have consideration. 

M.B.—No. 

OBSCURE NERVOUS AFFECTION. 
To the Editors of Tax Lancer. 

Srrs,—Could any of your readers assist me in a case that has resisted 
all the ordiaary forms of treatment for many months, and which is 
getting worse, in spite of iodide of potass., bicarb. potass., brom. potass., 
colchicum, Donovan's sol. of arsenic, &c. The patient, a lady over sixty 
years of age, is of a gouty family, but of active and very temperate 
habits. Her general health is good. About four years ago she was 
seized with numbness of the toes, which afterwards extended over the 
whole sole of one foot. Then the other foot became affected in the same 
way, and latterly the uppers of both feet as wellas the soles. She feels 
as if walking on soft cushions, not pins and needles. Her walk on rising 
up is at first rather unsteady, and she kicks one foot against the other. 
But the knee-jerk is perfect in both, andshe can walk or stand quite well 
with eyes closed. Moderate warmth makes them easier; but cold, or 
much heat, makes them feel more painful. Any hints as to treatment 
will be thankfully received by Yours truly, 

April 20th, 1886, Puzzixp. 


REGISTRATION AND THE NEW MEDICAL Act. 


Iy reply to correspondents we may say that the new Act is 
not retrospective, and will not therefore affect gentlemen in respect of 
any qualifications already registered. 

Massage is referred to an annoucement in our issue of April 16th, p. 44 of 
advertisement sheet. 


Hosprrats ror Inrecrious DISEasEs. 
Mr.E. Turner (Stourbridge).—It has been held that one bed per thousang 
of the population forms ample accommodation for the permanent 
wants of a district. But in every case sufficient land should be taken 
to admit of extensions, whether temporary or permanent, owing to 


only a general one, and the proportion of beds to population would 
have to be varied according asa large or small number of the inhabitants 
have such dwelling accommodation as admits of reasonable facilities 
for isolati: The handbook relating to this subject is the Supplement 
by the medical officer to the Tenth Annual Report cf the Local Govern- 
ment Board—‘‘On the Use and Influence of Hospitals for Infectious 
Diseases.” This can be obtained as a Parliamentary paper. The first 
forty pages of this Report contain a summary of the whole volume. 
Another useful paper is one ‘On the Planning and Construction of 
Hospitals for Infectious Diseases,” by the Architect of the Local 
Government Board, which is contained in the Transactions of the 
Epidemiological Society, New Series, vol. ii. (Shaw and Sons, Fetter. 
lane). A copy of the diag of an isolation pavilion, recently issued, 


Mr. J. Gowans,—Cassell’s Domestic Medicine would probably answer the 


purpose. 
*‘EXTIRPATION OF RUPTURED UTERUS.” 


To the Editors of Tax Lancer. 

Srrs,—Referring to the very interesting case described in your issue of 
April 23rd, in which Dr. Andrews performed abdominal section to enable 
him to deal with a rupture of the uterus and the hemorrhage consequent. 
thereon, allow me to endorse his comment that “such an operation ...... 
gives a chance to an otherwise hopeless case, and that it should be under- 
taken without hesitation under such circumstances.” Dr. Andrews 
opened the abdomen, removed “a very large quantity of blood ” from the 

toneal cavity, dealt with the rent in the uterus by removing the 
organ with ite appendages, and completed the operation. But the patient. 
barely survived the procedure, and unquestionably, as Dr. Andrews 
observes, the *‘ hemorrhage was the fatal factor in the case.” My object 
in venturing to address you is to assert my belief that the fatal factor in 
such cases as these may be absolutely obviated by injecting about a pint 


the veins. If eireumstances permit the transfusion of blood, so much 
the more favourable will be the prognosis ; but the intravenous injection 
of water or of saline fluid at 100°, may generally be trusted as an 
efficient means of combating acute anemia (the hemorrhage having 
been arrested), in proof whereof allow me to refer to my paper on 
“Transfusion for Hemorrhage in Military Surgery, published in Tue 
Lancet of Jan. 15th, 1887.—I am, Sirs, your faithful servant, 
Upper Brook-street, W., April 23rd, 1887. Cuas. EB. Jexninas. 


Lanemore Derence Funp. 

A sum of about £103 is still required to settle the costs incurred by Dr. J. 
Wreford Langmore in defending this action, most unjustly brought 
against him. Further subscriptions are consequently needed, and 
may be paid to Mr. George Eastes, M.B., 69, Connaught-street, Hyde 
Park-square, London, W. ; 


Third List. 
Subseripti dZ118 8 6/Dr.G.F.Blaudford .. £1 1 0 
Dr. Wilson Fox ... Mr. J. ¥F.Churechill .. 11 
Dr. 8.0. Habershon .. 2 2 0 .G.C.Dale .. 1106 
Mr. Henry Morris .. 2 2 0} Dr. Owen Pritchard .. 1 1 0 
Sir Saunders ... 2 2 0 | Dr. HarringtonTuke .. 1 1 0 
Dr.W.H.Allebin .. 1 1 Mr. M. J. Verdon a2 0 
Mr. J. Bisshopp... .. 1 1 Dr. H. W. Webster 010 6 


A Very Old Subscriber —The M.B. of Dublin University is not a licence 
to practise surgery and midwifery. It is a qualification in medicine 
only. The University supplements it with licences and degrees in 
surgery and midwifery. 
Inquirer had better apply to some large nurseryman. } 
Dr, McKee is thanked, but we had already made arrangements for a 
report. 
MALIGNANT PUSTULB AND COMA, 

To the Editors of Tum Lancer. 
Srrs,—I have little doubt that the convulsions and coma in the 
remarkable case of coma due to malignant pustule, reported by Mr. Reilly 
in your issue of April 23rd, resulted from cerebral meningeal hemorrhage. 
There were at least two amongst the fatal cases of malignant pustule at 
Guy’s, in the year 1884, during the latter part of which I was acting as 
surgical registrar, in which death was preceded by convulsions and 
coma. The necropsy in these cases revealed extensive hemorrhage over 
the cortex of the cerebrum beneath the arachnoid. Of course, in addition 
to this, there were other lesions discoveréd characteristic of death from 
malignant pustule. Ido not think we ought to be surprised when we 
meet, with subarachnoid hemorrhage in these cases, considering how 
frequently we meet with extravasations of blood under other serous 
surfaces, as the pleura, &c. ; in fact, I should be inclined to look upon 
meningeal hemorrhage, like edema of the glottis, as not a very un- 
frequent plication which may directly induce a fatal termination in 
a case of malignant pustule, Tam, Sirs, yours faithfully, 


Dr. A. A. Smith.—The instrament lies at our office. 


St. Thomas's-street, April 25th, 1887. L. A. Down, BS. 


emergencies or to increase of population. This estimate is, of course, _ 


should also be procured by application to the Local Government Board. 


of warm water (with or without the addition of a saline powder) into) 
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Tue Late Dr. 


We are asked to state that Mrs. Carrington and family desire to express 
their gratitude to the very many friends who have sympathised with 
them in their recent bereavement, and whom they find it impossible 
to address individually. 

Mr. Charles Williams.—We cannot learn that Schwartze'’s Aural Surgery 


has been translated into English. 
Mr. Strathearn (Govan).—The address of the Secretary is 25, Wynne- 


road, Brixton. 


“ FRIENDLY SOCIETIES’ MEDICAL ASSOCIATIONS.” 
To the Editors of Taz Lancer. 

Srrs,—Your correspond-nt, M.O., F.S.M. Assoc.,” who appears so 
contented with his lot, does not consider the bearing of his position with 
regard to these i lation to the profession generally. re 
experience in Loughborough is that the abuse of the ** medical aid” 
most flagrant. It incl pr 1 men, trad ple, the cy 
classes of artisans, and, in fact, makesa clean sweep of about 6000 people, 
out of a population of 18,000 of all classes and conditions. For this 
reason the medical men of the town have refased from the first to 
co-operate with the medical officer. An institution which has for its aim 
to obtain medical services at the cheapest rate, and whose payment of 
their medical man would compare unfavourably with that for service 
under the Local Government Board, in many instances, cannot command 
our support, when we consider for whom it partly, if not mainly, exists, 
not the poor of the labouring classes, but the thrifty and well-to-do 
artisans, the prosperous tradesmen (small and large), and professional 
men, not to mention a large number of the publicans. Your corre- 
spendent may, from his commercial point of view, consider that his 
political economy is good, but I beg to suggest that the lowering of our 
fees to the rate of 2d., 3d., or 4d. for a consultation in the case of people 
such as I have indicated is not good either for the medical profession or 
the general public. It is defrauding the really necessitous in the interest 
of the mean, who in their saving do not consider how they save. Than 
this no subject, to my mind, is more urgent. We wish for equal titles 
for medical men, and for conjoint examining boards, but the “‘ battle of 
the shops” is quite y to the question of whether general practice 
is to be swamped in‘ co-operative medical store. If the Council would 
take up the questions of medical charity, provident and otherwise, and 
friendly societies’ associations, and make some effort to prevent the great 
abuse at present existing, it would be doing more useful work than 
— regulations as to preliminary education. And I believe that a 

instituted by THe Lancet to investigate these matters 
would open the eyes of the profession to the snare which is gradually 
being thrown around it. If these miserable contracts become general, 
we shall cease to be a liberal profession, the general practitioner will be 
merged altogether in the ‘‘ club doctor,” and will become more than ever 
an over-worked and subservient drudge. 

Iam, Sirs, your obedient servant, 
Loughborough, April 16th, 1887. J. B. 


To the Editors of Tae Lancer. 
Srrs,—The medical officer whose letter appeared in your issue of the 


léthinst. istob don his goodfortune. Theassociation I wasin 
contained over 4000 n bers, aa rr ittee were composed of work- 
ing men who appeared to have no respect w er for the The 


work was heavy. The hours atthe surgery were 9 to 10 a. Me, 1 to 2and 
6 to 8 P.m., and all know how patients rush in at the last and keep one at 
work long after the time for leaving. Visiting was done between times. 
One of the worst faults of this system is the liberty people with a 
morbid faith in medicine have to come and demand a bottle of medicine 
whenever they like. For advice they care nothing, and the surgeon is 
reduced to little better than a puppet. If * M.O., F.S.M. Assoc.” had 
his members increased to 4000 and the committee of that peculiar 
democratic character that tries to raise itself by degrading others, and 
with no increase of salary, he would forma very different opinion of such 
places. The life of an assistant with a general practitioner is better, as 
far as social position goes. In an Association one’s social position is 
sacrificed ; but if abuses were cleared out, all fees given to the surgeon 
instead of to the committee, and patients taught to respect a surgeon 
and his house, life would be vastly preferable there than in a position 
where you have to please two parties—viz., the priacipal and the patients 
—and be at the mercy of the whims of both. I cannot see sufficient 
reason why all fees subscribed by members for the surgeon should go to 
the committee, and only a portion be handed over to the surgeon. The 
surgeon should receive all fees, supply drugs, and the clubs should pay 
the expenses of management. The present club system is disagreeable 
and wrongly based, as members, when once a.surgeon is chosen, are 
bound to go to him, however much they may dislike him, or pay 
another, and the surgeon is obliged to attend to many who he 
knows would rather not have him. This makes club work 
almost unbearable at times, and often leads to such bickerings and 
quarrels that many surgeons look forward to the day when they can get 
quit of clubs and others refuse to have them. A much better plan 
would be for each club to have-a list of surgeons willing to take club 

, each ber to choose for himself. A surgeon would receive 
from the various clubs his list of members. This would give more 
freedom to both parties and do away with three-quarters of the present 
causes for bitterness and complaints.—I am, Sirs, yours sincerely, 


Tae Foop or Parts, 

Tae last municipal report relating to the sale and consumption of food 
in Paris contains an estimate showing the average consumption per 
head of the population, and from this it would appear that each 
inhabitant eats 1691b. of meat, of *triperie” (which includes 
calves’ head, tongue, kidneys, &c.), 261b. of fish, 251b. of poultry, 8 lb. 
of oysters, 171b. of butter, 5!b. of cheese, and 15 dozen eggs. The 
report does not give the quantity of bread eaten by the population of 
Paris, but the average price of it during 1886 was as nearly as possible, 
allowing for the fractional difference of money, 3}4. perlb. The total 
quantity of meat consumed during last year in Paris was about 
150,000 tons weight, this representing 302,894 head of cattle, 183,595 
calves, 1,979,526 sheep, and 352,001 pigs, while in addition to this 
nearly 4000 tons of horse, mule, and donkey flesh were sold in the city, 
at the average wholesale rate of 3d. per lb. The quantity of fish seld 
was considerably in excess of the total for the previous year, the 
increase being most marked in the oyster trade, the total weight being 
greater by 1720 tons. 

Sigma (Ostend).—The International Congress of Hygiene will be held 
between Sept. 26th and Oct. 2nd at Vienna. The first day's sitting 
will be sigualised by a paper on the Mode of Propagation of Abdominal 
Typhus, by Dr. P. Brouarde!l, Dean of the Medical Faculty of Paris, 


Dr, Bell Taylor.—No. 
PROPOSED ARCHITECTS AND ENGINEERS’ REGISTRATION 
ACT. 


To the Editors of Tae Lancer. 

Strs,—Will you allow us to call the attention of your readers to an 
important movement contemplated by the architectural profession ? 
At the present time it is open to anyone, however ignorant he may be of 
sanitary science and construction, to practise as an architect, to the 
great danger of the general health of the public. In order to put an end 
to this unsatisfactory state of matters, the Architectural Federation 
Committee (a body elected for the speciai purpose at a public conference 
of architects held in April last) are endeavouring to obtain for the pro- 
fession an Act of Pariiament, such as the Medical Act, for the compulsory 
registration and proper education and examination hereafter of all 
desiring to enter its ranks. The proposed Bill is now drafted, and a 
public meeting is to be held on Wednesday, May 4th, at 4 o'clock, at 
St. James's Hall, Regent-street, London, W., when the principles of the 
Bill will be discussed. It must be well known to most of your readers 
that a vast amount of illness which comes under their notice is caused 
directly or indirectly by badiy-drained, ill-ventilated, damp or otherwise 
faultily-constructed dwellings. It is hoped, therefore, that all who feel 
the necessity of architects being properly educated, especially in matters 
of sanitary science, of which so many are so utterly ignorant, will 
endeavour to attend. 

We are, Sirs, your obedient servants, 
Hven Rovmrey Goven, Chairman. 

April 25th, 1887. EpcGar Farman, Hon. Secretary. 

Tue Rep Corpuscres. 

J. G. S. (Barrow-in-Furness).— At the last sitting of the Reale Accademia 
di Lincei of Rome (the Italian equivalent to our Royal Society) the 
following were among the “ Note” presented for insertion in the 
“Atti” :— (1) Cadaveric Alterations of the Red Corpuscles and the 
Formation of the Coagulum ; (2) Formation of Pus from the Red Cor- 
puscles of the Blood; (3) How Leucocytes are derived from the Red 
Corpuscles of the Blood; (4) Degeneration of the Red Corpuscles of 
the Blood. The series of ‘‘ Note” were all from the pen of Prof. A. 
Mosso of Turin. 

Mr. D. Donald.—The attention of the body from whom the gentleman 
derives his qualification should be drawn to the matter. 


“ INHALATION OF COAL-GAS AS A SOURCE OF DISEASE.” 
To the Editors of Tux Lancer. 
Srrs.—The action of coal-gas on the throat and head has been under- 
. Ihave had most unpleasant experience. I live in an old 
house, and although the gas fittings in the bed were and 
good still the gas escaped. I got a clever workman to come down from 
Lendon, and he told me that every joint wanted oiling; I found he was 
quite correct, and the rooms are free from smell. He further said that 
people expected the joints to remain tight for years without any 
attention. Another great safeguard against escapes is to have the tap on 
the fixed end of the bracket and not on the branches, for then the 
pressure of gas does not act on the joints in the bracket. 
I am, Sirs, yours faithfully, 
April 25th, 1887. THos. 
OBESITY. 
To the Editors of Tux Lancer. 

Srrs,—Would any of your readers be so kind as to inform u brother 
practitioner as to what is practically the best treatment to be adopted 
in a case of excessive obesity ? I have unfortunately had no experience 
in the treatment of such cases.—I am, Sirs, yours faithfully, 


April, 1887. 


April 25th, 1887. A Susscriper. 
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CIPRIANI THE FoRK-SWALLOWER. 

Pirrxen years ago, it may be remembered, Egisto Cipriani, a journeyman 

printer of Florence, as the result of a bet, introduced a fork down the 
phagus into his st h. Every method short of surgical inter- 

ference was trie! to extract it, but in vain, Cipriani meanwhile being 
from time to time ro ill as to have to take to bed. Prof. Rosati, the 
eminent surgeon of Florence, has at length persuaded him to submit 
to the operation of gastrotomy, the result of which will shortly be 
made known. 

Dr. James G. Robertson.—St. Thomas's Home, in connexion with St. 
Thomas's Hospital, would probably receive the patient. 

Homeopathist should send the documents to a journal devoted to the 
advocacy of the system. 

Dr. Aikman (Guernsey).—The article had been arranged for. 

Mr. Stewart.—In an early number. 


THE OPEN-AIR TREATMENT OF PHTHISIS. 
To the Editors of Tax Lancer. 
Si1rs,—Dr. Burney Yeo, in his most interesting and instructive lecture 
G us Rectal Medication in Pul y Affections (Tu Lancer, 
April 16th, p. 761), alludes to a case which I noted in the British Medical 
Journal, Dec. 1886, p. 1098, as illustrating the value of open-air treat- 
ment of phthisis, many highly interesting papers and cases of which 
mode of treatment are quoted in Sections 695: 6 of the Medical Digest 
and Appendix. Dr. Yeo, by his remarks, seems to infer that the vast 
benefit derived by the open-air treatment of this case was really due to 
the use of antiseptics. This Iam not at all inclined to admit, for in two 
other members of the same family antiseptic treatment alone was most 
carefully carried out, with, alas, unsatisfactory results; whereas my 
patient, living day and night in the open air, rapidly recovered, his 
health being at the present time most satisfactory. 
I am, Sirs, yours obediently, 
Ricwarp Nears, M.D. Lond. 
Boundary-road, N.W., April 27th, 1887. 


Mr. J. Jackson (Sowerby). — Our correspondent appears to have been 
rather hardly used. 
Dr. Lewers.—The paper, if sent, shall receive attention. 


Communications not noticed in our present number will receive atten- 
tion in our next. 


Communications, Letrers, &c., have been received from—Dr. Savage, 
London; Dr. Horrocks, London; Mr. Blackett, London; Dr. Gale, 
Guildford; Dr. Blanc, Cannes; Dr. Auld, Wick; Dr. Lavers, Wands- 
worth; Mr. Nathan; Dr. J. Harris, Norwood; Mr. Prenslau, Liverpool; 
Dr. N. W. Bourns; London; Dr. Urban Pritchard; London; 
Mr. J. M. Mason, Glasgow; Dr. Rosenau, Wiesbaten; Mr. Reginald 
Harrison, Liverpool; Mr. C. H. Robinson, Dublin ; Messrs. Gough and 
Parman, London; Dr. Aikman, Guernsey; Mr. D. Lloyd, Newcastle 
Emlyn; Dr. P. Hood, London; Mr. J. H. Morgan, London; Mr. J. T. 
Little, London; Mr. W. J. Nicholls, London; Mr. W. H. R. Stewart, 
London; Mr. C. E. Jennings, London; Dr. Robb, Glasgow; Mr. T. 
Christy, London; Mr. Villanueva, London; Mr, Cocks; Mr. Malden, 
Dorchester; Dr. W. P. Mears; Mr. J. H. Hughes, Droitwich; Mr. J. 
Knight, Manchester; Mr. W. T. Brooks, Oxford; Dr. Nesfield, Man- 
chester; Miss Boor, Nottingham; Mr. Lenney, Hitchin; Mr. Allen, 
Dulwich; Dr. Maynard, Erith; Mr. Ford, Devonport; Mr. Young, 
Glasgow ; Dr. Fraser, St. John's, Newfoundland; Messrs. Butterfield 
and Co., Northampton; Mr. Elliott, Carlisle; Messrs. Burroughs and 
Co., London; Mr. Gillander, Neweastle-on-Tyne; Messrs. Macmillan 
and Co., London; Mr. Greenwood, Liverpool; Messrs. Bromley and 


and Co., Leeds ; Mr. Hamilton, Monaco; Mr. Stewart ; Mr. Marriott, 
London ; Mrs. Brown, Bournemouth ; Mrs. Gray, Banff; Mr. Walker, 
Glasgow ; Dr. Macnamara, Dublin ; Mr. Das, Calcutta ; Messrs. Spring 
and Co., London ; Dr. MacAlister, Cambridge ; Mr. Horrocks, Pennsyl- 
vania; Miss Aldridge, Rochdale; Mr. Medland, London ; Mr. Wright, 
Romford; Mr. Birchall, Liverpool; Mr. Berthier, Paris; Mr. Elliott, 
London; Mr. Robertson, Edinburgh; Mr. Rubenstein, Liverpool ; 
Mr. Fairbank, Windsor; Mr. Hilliard, Aylesbury ; Mr. Harrison, Port 
Elizabeth ; Mr. Droonold, Carmarthen ; Mr. F. W. Clark, Thornton 
Heath; Mr. J. Milner, Hayes; Mr. Banning, London; Mr. Marcus 
Gunn, London; Dr. Skelton, Downend; Mr. J. Gowans, Broughty 
Ferry; Mr. M. Copeman, London; Mr. A. Drysdale; Messrs. King 
and Co., London; Mr. G. C. Stewart, London; Messrs. Griffin and 
Co., London; Mr. Jackson, Somerby; Mr. Hope, London; Mr. T. 
Cook, London; Mr. Chrismas, Hemel Hempstead ; Messrs. Lee and 
Martin, Birmingham; Dr, G. Macdonald, London; Mr. T. Walker, 
Wakefield; Mr. H. B. Wood, Cranbrook; Mr. L. A. Dunn, London; 
Mr. D. Donald, Streatham ; Miss Butterworth, London; Mr. Mayo, 
Yarmouth ; Mr. Wakefield, Eariswood ; Mr. Grant, London ; Mr. Amos, 
Newcastle-on-Tyne ; Mr. Howes, Stafford ; Mr. Wigglesworth, Ashford; 
H. 8.; Amicus; No Humbug; Surgeon; L. M.; Melbourne; One 
of Them ; 


LETTERS, each with enclosure, are also acknowledged from—Dr. Churton, 
Leeds; Sir W. Dalby, London; Mr. Juler, London; Messrs. Smith 
and Co., London; Mr. Leiterschofen, Homburg; Mr. Manby, Sierra 
Leone; Mr. Green, Hull; Mr. Smith, St. Austell; Messrs. Maciarlan 
and Co., London; Mr. James, Chorley; Mr. Davison; Messrs. Lang 
and Barker, Edinburgh; Mr. Douglas, Middlesbro’; Messrs. Slinger 
and Son, York ; Mr. Webb, Kingsbridge ; Mr. Smailes ; Messrs. Duncan 
and Co., Edinburgh; Mr. McMahon, Dartford; Messrs. Richardson 
and Co., Leicester; Mr. Tresise, Burton-on-Trent; Dr. Adam, West 
Malling ; Mr. Botwood, Ipswich; Mr. Taaffe; Messrs. Loeflund and 
Co., London; Dr. Williams, Mold; Dr. Kerr, London; Messrs. Clark 
and Co,, York; Mr. Gant, London; Dr, Habershon; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Brockelbank, Islington; Mr. Mayo, Great 
Yarmouth ; Mr. Lloyd, Lampeter; Mr. Bigg, London; Messrs. Kilner 
Bros., London; Mr. Whateley, Birmingham; Messrs. Powncely and 
Co., London; Dr. Watkins, Newton-le-Willows; Messrs. Deighton 
and Co., Cambridge; Mr. burgess, Manchester; Messrs. Isaacs and 
Co., London ; Dr. Keay, Polton ; Mr. Cosburn, Newbury; Dr. Tetley, 
Keighley; Dr. Lindsay, Belfast; Mr. Hamilton, London ; Mr. Joslen, 
Workington; Mr. Curran, Bridgwater; Mr. Graham, Godalming; 
Mr. Draper, Huddersfield; Mr. Williams, Oxford; Mr. Skrimshire, 
Holt; Dr. Davies, Bridgend ; Dr. Leeson, Bridgend ; Mr. Fysh, Lime- 
house; Mr. Burns, Ipswich; Mr. Morton, Glasgow; Mr. Browning, 
Manchester; Mr. Brown, York; Mr. Griffiths, Ennis; Mr. Brown, 
Westgate-on-Sea; Dr. Parslow, Forest-hill; Messrs. E. Smith and 
Co., London ; Miss Townson, Chester; Messrs. Bowes and Co., Herne 
Bay; Mr. Mundy, Hampstead; Mr. Ridea!, London; Messrs. Hertz 
and Co., London; Mr. Afflick, Manchester; Messrs. Robbins and 
Co., London; Dr. Fleck, Wycombe; Miss Landal, Bath; Mr. Holden, 
Folkestone; Mr. Cook, Lowestoft ; Mr. Evans, Oswestry ; Mr. Wilson, 
Rastrick ; Messrs. Bennett Bros., Salisbury ; Messrs. Beal and Sons, 
Brighton; Mr. Mawson, Bradford; A. B., Brighton; Medicus; 
Cantab., Burton-on-Trent ; Medicus, Matlock; B., Lewes; South 
Coast; Surgeon, Minchinhampton; J. E. B., Liverpool; B. A., Ben 
Rhydding; A. B., Bridgend; M.D., Southsea; H., Ilfracombe ; Lady 
Superintendent, Bath ; Matron, Bedford; Dr. H. F.; Medicus, Wood- 
pan; S., London; S.R. B., Brighton; K., London; Medicus, Mile- 

end; A. Z., Surgeon; C. B.; Matron, Rotherham; P., Hull. 


Co., Lincoln; Mr. Evans, Oswestry ; Mr. Kemp, Hull; Messrs. Blake 


Advocate of India, Guy's Gazette, Philadelphia Public 
Essex Standard, Reading Evening Express, 
marthen Weekly Reporter, Day of . ¥c., have been received. 
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One £112 6| Six 3 Trade and Miscellaneous Advertisements... ... 4 6 
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